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ORAL TREATMENT 
OF ANAMIA WITH 


Clinical trials have demonstrated the value of Hepamino 
in the oral treatment of pernicious and other 
megalocytic anemias even when these have proved 
refractory to the established forms of liver therapy. 


HEPAMINO 


Registered as a Newspaper. Inland €2 2s. Abroad 2 10s. 


PROTEOLYSED 
LIVER 


Developed and introduced by The Evans Biological 
Institute, Hepamino contains the enzyme digested 
constituents of whole ox liver in a dried, soluble and 
readily assimilable form. 


Every effort is being made to allocate the increasing supplies where they are most needed. 


For further particulars apply to : 
Liverpool : Home Medical Dept., 
Speke, Liverpool, 19 


Home Medica! Dept., 
Bartholomew 


London : 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB, 


Issued in 
Bottles of 5 oz. (approx.); 
15/- each. Subject to the 
usual discounts. 


LTD. 


PHYSIOLOGY AND PATHOLOGY OF 


HE HEART LOOD - VESSELS 
By. J. PLESCH, M.D. 
Formerly Professor of "internal Medicine in the Univ. of Berlin 

“‘A well of information and provocative reading is manifest 
in this book . . . ought to be studied by everyone interested in 
the circulation and its disorders.’-—THE LANCET. 

“This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the =. eed 
BRITISH MEDICAL JOURNAL. net. 
Oxford University Press 


Fourth Edition 
OSITIONING IN RADIOGRAPHY 
by K C CLARK, rsr 


The famous atlas of ae technique now contains a 
section on mass radiograph ‘ 
Ready now Over 1100 illustrations and figures 758 

Produced by Ilford Ltd 


Wm. Heinemann « Medical Books * Ltd 
Just Published Third Edition With 11 Coloured Plates and 
237 other Illustrations Royal 8vo 458. net 


THE PRINCIPLES AND PRACTICE OF 
ECTAL SURGERY 


By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. 


Surgeon, St. Mark’s Hospital for Cancer, Fistula, and other 
Diseases of the Rectum, etc. 


H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
HE CARE OF TUBERCULOSIS IN THE 


HOME 
y JAMES MAXWELL, M.D., F.R.C.P. 
Physician and of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest ‘Hospital; Consulting Physician’ Royal 
National Sanatorium, Bournemoutn. 
Demy 8vo. 106 + xiilIllustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


London: 


“Should be in the possession of every medica] man.” 
—GLasGow MEDICAL JOURNAL. 
RINARY SURGERY 
A Handbook for the General Fractitioner. 
By W. K. IRWIN, F.R.C 
Surgeon, St. Paul’s Hospital for Genito- | il Diseases. 
“ Clearly written...furnishes the practitioner with information of 
great practical value in his everyday work.’”—BRIT. MED. JOUR. 
SECOND EDITION. 
Price 10s. 6d. (postage 6d.) 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W. C. 2, 


54 Illustrations Demy 8vo 12s, 6d. net ; Postage 4a. 


‘VARICOSE VEINS, HZMORRHOIDS 
By R. ROWDEN FOOTER, 

““A4 very practical guide . . . recommended.”—Brit. Jnl. Surgery. 

London : H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1. 


SECOND NOW PUBLISHED 
ODUCTION 


TO 
ISEASES. “OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royai 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.c. 4. 
TNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 3. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond 
Si cies Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+ x pages [Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4, 


NEW BOOKS 


DIETOTHERAPY : WOHL 
By 58 Authorities. 
of Medicine, Philadelphia. 
93 illustrations. 50s. 


MEDICAL GYNECOLOGY: JANNEY 


PUBLISHED BY SAUNDERS 


Edited by MICHAEL G. WOHL, M.D., Associate Professor of Medicine, Temple University School 
Foreword by RUSSELL M. WILDER, M.D., The Mayo Foundation. 


1029 pages, 6” x 9”, 


By JAMES C, JANNEY, M.D., F.A.C.S., Assistant Professor of Gynecology, Boston University School of Medicine. 


389 pages, 6” x 9%. 25s. 
PENICILLIN and other Antibiotic Agents: 


HERRELL 


By WALLACE E. HERRELL, M.D., M.S., F.A.C.P., Assistant Professor of Medicine, The Mayo Foundation University of 


Minnesota; Consultant in Medicine, The Mayo Clinic. 


W. B. SAUNDERS COMPANY, Ltd. 


348 pages, 6” 


x 9’, illustrated. 25s. 


7, Grape Street 


London, W.C.2 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
, bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 


will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


q Physicians’ samples and literature willingly sent on request 


POWDERS 
_ for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and Increased 
nervous strain. | 
Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c., 16 oz. and in bulk, for Hospital use 


the practice of D. & M. to 
publish testimonials, but they feel 
that the following, which is still ar. e CW 
most applicable, is of general a Sho e 


interest. 
To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address és.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, t0th July, 1868. T. CARLYLE. 


(The original letter is sti! in existence. 
DOWIE & MARSHALL L® 
Incorporating A. MISTEL & SON (Estab. 185?) 
THOMAS CARLYLE NY 16, GARRICK STREET, W.C.2 


1795—1881 SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 


—_——THE ANGLO-FRENCH DRUG CO. LTD., I] & 12, Guilford Street, LONDON, 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 
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Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS ) 
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VERSATILITY IN INFANT FEEDING 


The varied nutritional needs of infants can be met either 
by modification of a standard infant food in the home or 
by the use of one of a suitable range of prepared foods. 
The advantages of the second method are clear when the 
risks of error and contamination in the first method 


are considered. 


The COW & GATE Foods constitute a range from which 
a suitable food for every child can be selected. The varia- 
tions in composition of some of these foods afe here 


shown diagrammatically. 


Full particulars of these and other foods available on application to: 


COW & GATE LTD 


GUI 


FULL CREAM 
Suitable for most 
normal infants 


MODIFIED FOODS WITH INCREASED CARBOHYDRATES 


HALF CREAM 
HUMANSED 
FRAILAC 
Ea WWWMAAAA,, | 


MODIFIED FOOD WITH INCREASED PROTEIN 


HALF CREAM 
(Special) 


SEPARATED 
KEY: 


CARBOHYDRATES 
MILK SALTS, ETC. 


LDFORD - SURREY ©s3ss4 


‘ Alasft’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. 
due to the fact that ‘ Alasil’ contains acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 


This high tolerability is 


Aluminium), a potent gastric sedative and antacid. 


For this reason ‘ Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, whiie its use aftords the advantage of gréater freedom 
from the possibility of unpleasant gastro-intestinal sequelz. 

‘ Alasil’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be pushed or 


prolonged to the desired extent. 


A supply for clinical trial with full descriptive 
ltterature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: 
KING'S LANGLEY, HERTS M324 


protac 
" FOODS ADJUSTED BY REDUCTION OF FAT ONLY 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
petassium, calcium and magnesium—in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 
in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


~ALKA-ZANE 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 
(Wartime Address) 


ADSORBENT OF ALIMENTARY TOXINS | RAPID BLOOD REGENERATION 


CARBACT §FERRAEMIA 


BRAND BRAND TABLETS 
ACTIVATED CHARCOAL TABLETS FOR ANAMIA 
Activated Charcoal 3 grains Sul a 2 oral 
Ext. Rhei Sicc grain 
j Copper Sulphate roo grain 
Excipient q.s. to 74 grains Manganese Hyvophos. gy grain 
Excipient * grain 
All conditions due to alimentary intoxi- Chocolate coating qs. to 8} grains 


cation, whether bacterial or chemical 


Severe gastro-intestinal disturbances ees: 


Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 
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Hzmorrhagic Anemia, Acute and Chronic 

Anzmia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anzmia 

As a tonic during convalescence and debili- 
tated conditions 


AVAILABLE IN BOTTLES OF 69 TA3LET™ 


Manufactured in England by 


WILCOX, 


JOZEAU & CO. 


LTD. 


74-77, White Lion Street, London, N.I, and at 19, Temple Bar, Dulin 
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AN ADVANCE IN CSTROGENIC THERAPY 


> 
O d n Each tablet contains Stilboestrol 0°5 mg. 
\ en O S . and Calcium Phosphate 290 mg. 


Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 
small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically postponing the menopause. 


‘Ovendosyn Forte 


Each tablet contains Stilboestrol 5-0 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. Recent research has fully established the value 
of cestrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilbcestrol 
dosage often required in such cases can be conveniently administered by 


‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 


and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


(Sept. 15, 1945 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


NCAN 
INBUR 


A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,"’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anaesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH 


LONDON 
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MARMITE 


veasl ext “a cl 


Diet plays a vital part in accel- Whether in hospital or at home 
erating recovery from illness the patient needs carefully 
and ‘good feeding of hospital planned and well-prepared food 


and appetising meals. Marmite 
is a particularly valuable culin- 
ary adjunct for use in invalid 
cookery. And it provides im- 


patients must be regarded as a 
primary and essential part of 
all treatment.’’ (2nd Memo- 


randum on Hospital Diet— ‘portant vitamins derived from 
King Edward’s Fund.) yeast, 
RIBOFLAVIN (vitamin B,) - — mg. per oz. 
NIACIN (nicotinic acid) —- ~ - 165 mg. per oz. 


Jars: |-oz., 6d.; 2-o0z., 10d.; 4-0z., Is. 6d.; 8-oz., 2s. 6d.; 16-0z., 4s. 6d. 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units pere.c.). . . . . I/- 


GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units perc.c). . . 


PROTAMINE ZINC A. B. 


5 c.c. vials (40 units per c.c.) . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & Hansurys Lrp, | THE British DruG Houses Ltp. 
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For the Treatment of 


HAEMORRHOIDS 


Rapid and certain relief from inflamed and 
painful hemorrhoids may be obtained by 
treatment with ‘Proctoids’ Hemorrhoidal 
Suppositories. ‘Proctoids’ combine the anti-- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 
of bismuth oxyiodide. Ephedrine Sulphate is 
incJuded for its vaso-constrictive and astringent 
effect. 


HAMORRHOIDAL SUPPOSITORIES. 


JOHN WYETH &@ BROTHER LTO. 
CLIFTON HOUSE, EUSTON RUAD, LONDON, N.W.I. 


(Sole distributors for Petrolagar Laboratories Ltd.) 


solution made isotonic. 
dextrose: and "preserved with: 0.5% 


(Lancet, 19th Feb., 1944, 264 
Press and Cire., New., 1944; 


C.J.HEWLETT & SON LTD MANUFACTURING CHEMISTS, LONDON, E.C.2 
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SICCOLAM 


Trade Mark 
For the Treatment of Exudative and Irritant Dermatoses 


Siccolam is an improvement on lotions of the calamine type both in its form and 


consequent ease of application and in its therapeutic efficacy. 


It is a non-greasy paste; therefore it can be easily applied to and kept in intimate contact 
with freely exuding lesions. The low water content of Sicc8lam as compared with 
calamine lotions is an important factor in enhancing the adsorption and evaporation of 
aqueous exudates, and, becau8e of its basic reaction, Siccolam exerts a marked soothing 


effect on eczematous lesions. 


In those cases in which the physician considers it desirable, an antiseptic can be 


incorporated into Siccolam in order to accelerate the healing process. 


Further details on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Tel : Tetrad Telex London 


{o/E/11 


CCLANOWDS 


SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. cup stoppered bottles. 


In the manufacture of “GLANOID’’ SUPRARENALIN SOLUTION 
| : 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify « GLANOID.”’ 


Write for Literature to 


Telegrams : 
Telephone : 
MONARCH 8044 Our ha DOr ** ARMOSATA-PHONE 


THORNTON HOUSE- FINSBURY SQUARE-LONDON-E-C-2 
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The severe pain associated with anginal attacks, coronary occlusion 
and myocardial anoxamia is generally relieved, and recurrence 
warded off, by the use of 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 
Cardophylin promotes coronary vasodilatation. increasing the blood supply 


to the failing myocardium. It has:a direct stimulating effect on the respiratory 


centres, relaxes the bronchial musculature, and is an efficient diuretic. 


OTHER INDICATIONS: CHEYNE-STOKES RESPIRATION, BRONCHIAL ASTHMA, 
PAROXYSMAL NOCTURNAL DYSPNOEA, OEDEMA. 


In tablets, ampoules and supposttories. 


Samples and literature, with extracts from published clinical reports, sent on request. 


MANUFACTURED BY WHIFFEN & SONS, LTD. - CARNWATH ROAD - FULHAM - LONDON, S.W.6 


Borne 


ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd., 
See 150-158, Kensington High Street, 
London, W.8. (Wartime Address) 
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SULPHONAMIDES 
—-BOOTS-— 


SULPHATHIAZOLE 


SULPHANILAMIDE 


SULPHAGUANIDINE 


SULPHACETAMIDE 
SOLUBLE 


For staphylococcal, pneumoc- 
cal, gonococcal and meningoc- 
occal infections. 


For haemolytic streptococcal 
and urinary infections, and also 


. for local application in the 


control of wound infections. 


For bacillary dysentery, gastro- 


enteritis and pre-operative use 
in surgery of the colon and 
rectum. 


For local application in the 
prevention and treatment of 
conjunctivitis and other inflam- 
matory conditions of the eyes. 


LD 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


8995-201 
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For the Treatment of Arthritis 


with less toxic manifestation. 


Investigation has shown that 
calcium auro-thiomalate is 
effective in experimental arthritis 
in mice in even smaller dosage 
than the corresponding sodium 
salt and is much less toxic (Proc. 


MayoClin., 1942, 17,542). Clinical 


reports in human 
arthritis tend 
to confirm this. 


*Collosol’ Auro-Calcium is a 
finely divided aqueous suspen- 
sion of calcium auro-thiomalate 
prepared. for intra - muscular 
injection. It is supplied in 
two strengths: 50 mg. in 1 c.c. 
and 25 mg 
in c.c 
(Boxes of 6 
ampoules). 


Further information supplied on request to : 


THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
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Non-adherent Gauze Net 
Sterilized 


Nonad Tulle is a gauze with a mesh of 2 millimetr 
and impregnated with 99 parts of soft paraffin and 
of balsam of Peru. It is sterilized. 


Dressings with a foundation of Nonad Tulle are ea 
removed, without pain or bleeding. Through the 
wide mesh, secretions are easily absorbed by the 
outer dressings : accordingly dangerous products do 
not accumulate in the lesion, and it need not be 
dressed sa often as usual. 


Nonad Tulle may be used on septic wounds, burn 

gangrene, sloughs, varicose ulcers, indolent wounds, 
operation wounds, pruritic or infective eruptions 
and solar or actinic dermatitis. 


NONAD TULLE 


ALLEN & HANBURYS LTD, LONDON, E.2 


Maken oF 


SHOWROOMS: 48, WIGMORE STREET, LONDON, Wt 


In tins of 10 pieces, 4 in. X 4 in., 3/6 each. 


Not Merely a Series of Dried Milks 


Allenburys Foods form a graduated series of which each member is designed 
for a different period in the rapid development of the baby’s digestive 
powers from birth until he can deal with solid food. 


Allenburys Humanized Milk Foods Nos. 1 and 2 contain approximately 
the proportions of casein, albumen, fat and milk sugar present in human 
milk. They contain no starch. 


Allenburys Malted Food No. 3, when prepared (with milk) for use, is a 
partly digested cereal food. 


MILK FOOD No. 1 MILK FOOD No. 2 MALTED FOOD No. 3 
Birth to 3 months 3 to 6 months 6 months onwards 


FOODS FOR INFANTS 


ALLEN & HANBURYS LTD+LONDON-~ E-2 


TELEPHONE: BISHOPSGATE 320i (/2 LINES! TELEGRAMS: GREENBURYS, BETH, LONDON 
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ANTITOXIC 


AND 


ANTIBACTERIAL 
SERA 


Diphtheria Antitoxin 
Tetanus Antitox:n 
Tetanus-Gas-gangrene Antitoxin 
Gas-gangrene Antitoxin (Perfringens) 
Gas-gangrene Antitoxin (Polyvalent) 
Anti-dysentery Serum (Polyvalent) 


Streptococcus Antitoxin (Scarlatina) 


Exhaustive tests ensure that all these products satisfy high standards of purity 


Manufactured and tested at The Evans Biological Institute in accordance 
with the Therapeutic Substances Regulations, 1931-1939 under U.K. 
Manufacturing Licence 18 


For further particulars apply to— 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. Mgr 
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DIGITALIS ACTIVITY 
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Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co.. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


* TABLOID ’ «0 DIGOXIN compressed products for oral 
administration 


*HYPOLOID’s.. DIGOXIN ampoules of solution for 
intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
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PROGESTIN B.D.H. 


For Maintenance of Pregnancy 
For the treatment of threatened and habitual abortion Progestin B.D.H. is the 
product of choice. Its effect, following injection intramuscularly, is to diminish 
uterine motility and to stimulate the decidua of pregnancy, thereby overcoming 
the tendency to abort. 
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The orally active synthetic progestational substance, Ethisterone B.D.H., is 
useful as supplementary treatment, ‘or it may be used alone in many cases in 
which injections of Progestin B.D.H. are not acceptable or practicable. 
Other indications for the use of Progestin B.D.H. are functional menorrhagia, 
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dysmenorrhea without uterine hypoplasia, and ‘after-pains’ following 
childbirth. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON WB: 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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sulphonamides 


‘THIAZAMIDE’ ‘THIAZAMIDE SODIUM’ . 


brand sulphathiazole brand sulphathiazole soluble 


(introduced as ‘M&B 760’) ‘M & B 693’ SODIUM 
‘M & B 693’ brand sulphapyridine soluble 


brand sulphapyradine 


‘SOLUSEPTASINE’?  SULPHANILAMIDE—M & B 


brand solucin ( p-aminobenzenesulphonamide) 
ra uci 


(introduced as 137’) «THIAZAMIDE’ POWDER 


(sterilized) with 1 per cent. 
Proflavine Hemisulphate 


MANUFACTURED BY for the prevention and 
MAY & BAKER LTD. treatment of wound infection. 


PHARMACEUTICAL SPECIALITIES ‘(MAY & BAKER) LTD., DAGENHAM 
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ORIGINAL 
PREFRONTAL LEUCOTOMY 


REPORT ON 100 CASES 


F. BERLINER 
M D BERLIN 


W. MAYER-GROoss 
M D HEIDELBERG, MRCP 


R. L. BEVERIDGE 
MBEDIN., FRCSE 


J. N. P. Moors 
MD DUBL., FRCBI, DPM 


Department of Clinical Research, Crichton Royal, Dumfries 


FREEDOM from inhibition, euphoria, and a generally 
carefree attitude had long been observed as clinical 
symptoms after injury or operative removal of the 
frontal lobes in men and primates. In the light of this, 
Moniz attempted, in 1935, to produce artificially a 
similar state in patients suffering from anxiety and 
depression, his aim presumably being to replace emotional 
tension by the above symptoms. 

He considered that the ideas dominating the patient’s 
mind had become habitual by the fixation of certain 
cortical cells in functional groups, and he hoped that 
destruction of these cell groupings would remove the 
morbid constellations of ideas and bring about a cure. 

Having failed to achieve results by the injection of 
alcohol he devised a surgical technique which was sub- 
sequently modified by Freeman and Watts (1942). 
They believe that the critical procedure is the division 
of the interior thalamocortical fibres, hoping thereby 
to dissociate the emotional and intellectual components 
of morbid thought processes. Thus, delusions, hallu- 
cinations, and obsessional ideas may remain after the 
operation, but deprived of their emotional element they 
lose their power to dominate the patient. Their tech- 
nique has been followed by most workers both here and 
in America although other theories have been put 
forward to explain the beneficial results which often 
follow the operation. For example, Cobb (1943) sug- 
gested that improvement results from the reduction 
in association pathways which limits the spread of 
stimuli to different cortical areas and thereby prevents 
the integration of present stimuli with past memories 
and habitual responses. However, these and other 
theories can only be regarded as tentative efforts to 
explain a therapeutic phenomenon. 

Of the 100 cases reported here the first 50 patients 
have had their operations for at least 15 months, and the 
outcome in these cases may be considered more or less 
settled. The second 50 have had their operations within 
the last 15 months; some of them within the last 2 
months, and consequently the results in these later cases 
cannot be considered as final. ‘ 

It will be some time before the value of the operation 
in the treatment of mental illnesses can be assessed 
finally, especially as such varied types of illness have 
been treated by most workers. In this series the 
material is relatively homogeneous, consisting for the 
most part of schizophrenics in hospital for many years, 
and the results can therefore be a useful guide to the 
indications for the operation in the particular kind of 
case under consideration. 


MATERIAL 


The series consisted of 49 male and 51 female patients 
whose average age was 36, ranging from 19 to 53 years. 

The criterion for selection of cases was the presence 
in the clinical picture of ‘mental tension.” This 
concept of mental tension is hard to define. It may be 
thought of as a persistent emotional charge sustaining 
and to some extent determining the clinical picture. 
Such a charge is always of an unpleasant quality, 
invariably distressing, and sometimes intolerable to the 
patient. Its presence is shown by irritability, rage, fear, 
or other forms of emotional excitation ; insomnia, and 
on the motor side, restlessness, aggressiveness, destruc- 
tiveness, or impulsive behaviour. 

The material included 4 cases of melancholia, showing 
marked signs of tension for many years, 5 severe obses- 
sional states, 2 epileptics subject to frequent equivalents 
with impulsive outbursts, and a general paretic who 
after fever treatment developed a chronic hallucinosis. 

e remaining 88 cases were suffering from schizo- 
phrenia, among them being 54 catatonics, mostly of the 
excited hyperkinetic type, though some were negativistic 
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and posturing and subject to more or less frequent 
impulsive outbursts. In several of the catatonies the 
symptoms showed definite periodicity. Twenty-one 
paranoid schizophrenics were dominated by persecutory 
hallucinations and delusions and their general attitude 
was irritable and hostile; 13 schizophrenics of the 
hebephrenic type were sullen and withdrawn from 
reality, though with occasional impetuous and violent 
behaviour. 

Judged by ordinary prognostic standards all our cases 
were considered hopeless chronic invalids. Only 5 
had been ill for less than 2 years, the average duration 
of the present attack being 8 years, ranging from 7 months 
to 30 years. On the average they had been in hospital 
for 6 years. In most. of them the better-established 
forms of treatment, such as electric convulsion therapy 
(89 cases) and insulin therapy (45 cases), had been tried, 
and had failed to produce more than transient improve- 
ment. Many had been treated with maintenance 
convulsion therapy (Moore 1943). Almost half the 
insulin cases had shown a transient improvement during 
and immediately after treatment. The cases of less 
than 2 years’ duration had failed to respond to insulin 
and convulsion therapy and were rapidly deteriorating. 
One case was considered too old (51) for insulin treatment. 


METHOD 


The operative technique described by Freeman and 
Watts was used throughout the series. The first 19 
cases were operated on by Mr. G. L. Alexander of the 
neurosurgical department of the Royal Infirmary, 
Edinburgh ; the ‘remainder by one of us (R.L.B.), who 
is visiting surgeon to the Crichton Royal. The 
operation was performed in the hospital theatre and the 
postoperative treatment was carried out in the admission 
wards by mental-trained nurses. 

General anzsthesia was used in all cases. The most 
satisfactory premedication has been found to be morphine 
gr. }, atropine gr. 1/100, and hyoscine gr. 1/100, given 
an hour before operation. The anzsthetic used was 
nitrous oxide, oxygen, and ether administered with 
a nasal intratracheal catheter. Little ether was used 
after the tube was in place. 

The operative procedure is an almost blind one, and 
the difficulty of being sure that exactly the same fibres 
are cut in each case may help to explain the varying 
results in similar types of cases. Accurate measurement 
by a calliper of the transverse diameter of the brain 
at the site of incision is essential to ensure the ade- 
quate depth of the cut, and it is also a considerable 
safeguard against damage to the medial branches of 
the anterior cerebral artery. 

In 3 of the 4 fatal cases it was possible to view the 
site of the operative cut post mortem. It was found 
that in the earliest case the cut was definitely in too 
caudal a plane, since it passed through the agranular 
frontal area, anterior horn, and dorsal part of the striate 
body. In another case the lateral ventricle had been 
opened on one side, but in this and the other brain the 
cut was found in the plane recommended by Freeman 
and Watts (Dr. A. Meyer). 

Patients were kept in bed until the fifth day and then 
allowed up for progressively long periods. 


COMPLICATIONS 


Jomplications in this series were neither common nor 
particularly troublesome. Some postoperative vomiting 
was usual, but persisted only in a few cases. In these, 
atropine gr. 1/100 at hourly intervals controlled it after 
the third dose. 

Urinary incontinence was present in many cases for 
periods varying from a few days to a few weeks. No 
case persisted longer than 5 weeks. Fecal incontinence 
was observed in a few instances during the postoperative 
confusional stage. This postoperative confusion to 
which so much importance is attached by Freeman 
and Watts was often present. We did not, however, 
confirm their observation that its absence indicates 
that the operation has been a failure. Several of our 
recoveries showed no such confusion. 

Irritability, so often a troublesome feature of the 
preoperative clinical picture, was almost invariably less 
noticeable afterwards. Some cases passed through a 
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phase of severe irritability. They were restless, tore 
at their dressing, and on the slightest provocation became 
abusive and violent. In a few cases the condition did 
not subside for several months, though it was fairly 
readily controllable by sedatives such as paraldehyde, 
bromide and chloral, and *‘ Hyoscine Compound B’ 
(B & W). 

Epileptiform fits occurred in 2 cases. In one case 
there were 4 fits on’the day of operation and 1 fit a week 
later. There has been no recurrence and it is now almost 
2 years since the operation. In the other case 2 fits took 
place on the same day 9 months after operation. The 
patient has since been on soluble phenytoin, and no 
further fits have developed during the past 18 months. 
The rhythm and frequency of seizures in the 2 epileptics 
who have been operated on has shown no alteration. 


POSTOPERATIVE REGRESSION 


All signs of postoperative organic disturbance of 
memory, orientation, or other intellectual functions 
were transient except in one patient. The noisy out- 
bursts of this patient have disappeared, but there 
remains a mild but persistent deterioration in her work 
and personality 18 months after operation. She. is 
more facile, sometimes fatuous, lacks initiative, and needs 
urging to do work which she formerly did readily in her 
good periods. 

Transient organic symptoms were common in both 
the improved and unchanged group—for example, 
memory disturbances were not uncommon though they 
invariably soon disappeared. This is well illustrated by 
the case of a librarian, who a few months after her 
operation, completely failed to do simple work in the 
hospital library owing to grossly impaired powers of 
retention. Three months later she had taken up a post 
in a public library and has been working there satis- 
factorily for the past 18 months. 

Several women showed a severe deterioration in 
embroidery work. They mixed up different shades of 
the same colour, overstepped tracings, and were careless 
and very slow in their work. Many months passed 
before their former skill was restored, but restitution in 
all cases was complete and permanent. 


CONVALESCENCE 


As our experience with the operation has grown, the 
paramount importance of re-education has become more 
and more apparent ; it is especially valuable for patients 
who had been out of contact with reality for long periods. 
We found it essential, once the initial postoperative 
drowsiness and confusion had passed off, to lavish 
individual care and attention on the patients. Lack of 
initiative must be combated by the enthusiasm of the 
staff, and every effort made to stimulate interest and 
direct activity into useful channels. Attention must be 
paid to details of dress and toilet, patients’ aptitudes 
and interests must be studied, and the form of occupa- 
tion and recreation best suited to each individual case 
decided upon. This care must not be relaxed even 
months after the operation. The slightest change for 
the better must be watched for by the staff, and renewed 
efforts made to bring the patient to a better level. On 
the other hand, occasional lapses into the state of pre- 
operative irritability and restlessness, or even impulsive 
outbursts interfering with re-education, should not be 
considered as a permanent sign of relapse. Everything 
should be done to prevent renewal of schizophrenic 
habits. We found small doses of sedatives for a short 
period helpful in curbing these tendencies; in other 
cases two or three electrically induced convulsions were 
used to restore a situation favourable to the effort of 
re-adaptation. 

Because of the need for such expert reablement it is 
wise to prolong the period of convalescence in hospital, 
and we advise early discharge (that is, after 2-3 months) 
only if home conditions are particularly favourable. 


RESULTS 
In chronic cases such gs these it is obviously impossible 
to adopt the rigid criteria of recovery that one would 
apply to more recent cases, and the grading of patients 
is thus to a certain extent relative to their preoperative 
state (table 1). The term “ recovered ’’ must be taken 
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to mean social recovery—that is, ability to leave hospital, 
live at home under normal conditions, and resume some 
form of useful employment, not necessarily up to former 
standard. 

Twenty-nine patients can be regarded as recovered and 
they are all at present living at home; some of them have 
been well for as long as 2 years. All discharged patients have 
been followed up by personal interview or by correspondence 
with their relatives and family doctor, and with the patient 
himself. 

Sixteen patients come under the heading of “ much 
improved,” and 4 of this group have been able to return to 


TABLE I—RESULTS OF OPERATIONS IN 1943, 1944, AND 1945 


1943 1944 1945 “Total 

Recovered ar 9 16 4 29 
Much improved ae 4 9 3 16 
Improved ote 11 11 3 25 
Slightly improved ‘a 8 3 3 14 
Dead .. 4 oe 4 
42 45 13 100 

Discharged home ~ ll 18 4 33 


their families. In general this group included patients who 
can now have parole, enjoy the amenities of the hospital, 
and-do useful work under supervision. 

Twenty-five patients have improved. Many were previ- 
ously serious nursing problems and now take part in occupa- 
tional and recreational therapy, or do simple work in the 
hospital or on the farm. 

Fourteen patients have improved slightly and this has 
usually meant the loss of certain troublesome features of 
their illness such as violent or impulsive behaviour, faulty 
habits, or destructiveness ; other symptoms persist. 

Twelve patients may be regarded as unchanged and remain 
in approximately their preoperative state, though in some of 
them there was transient improvement in the weeks following 
operation. This change can be compared to the passing 
improvement so common after the first course of convulsion 
therapy in chronic schizophrenics, or with the surprising 
reaction of the same type of patient seen sometimes during 
a feverish illness or after an operation, such as appendi- 
cectomy. 

These results are not final in many patients, since 
we expect that our more recent cases will continue to 
improve. Similarly we appreciate that the possibility 
of relapse cannot yet be ruled out. Besides the evanes- 
cent postoperative improvement mentioned, some cases 
improved for a time and then relapsed—several, for 
example, went home for short periods. None of these 
was among our best cases and the trial at home was 
usually at the insistence of relatives. In fact we have 
had no major relapses in patients who could be included 
in our recovered group. So far none of our surviving 
patients can be regarded as worse as a result of the 
operation. 

There are 4 fatalities as a result of the operation, 
all among the first 29 cases. Three died from lepto- 
meningitis. Bacteriological examination of the theatre 
and theatre staff revealed the presence of potentially 
pathogenic airborne organisms (Pneumococcus type 3). 
With the introduction of nonpermeable masks, we had 
no further trouble of this kind. The fourth case died 
of respiratory failure ; there was a history of a similar 
collapse during a gynzcological operation some 10 years 
before. We did not encounter the most commonly 
reported cause of death—cerebral hemorrhage—in this 
series. 

CASE-HISTORIES 

The following thumbnail sketches, of 2 discharged 
patients and 2 patients who improved but are still in 
hospital, may illustrate our results. 

CasE 1.—A woman now 33 had been at school when she 
fell ill at the age of 17. Before the operation, she was com- 
pletely under the influence of persecutory hallucinations. 
She became abusive and violent whenever she was approached. 
She was undernourished and it was impossible to employ 
her. Her symptoms have now disappeared, she is cheerful 
and sociable, and works in her parents’ shop. 

CasrE 2.—The illness of a 40-year-old farmer began 16 
years ago. He suffered from a periodic catatonia with phases 
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of excitement and confusion alternating, at monthly intervals, 
with phases of comparatively normal behaviour. During 
the 9 months since his leucotomy he has been constantly 
at his best level working on his father’s farm. 

Case 3.—A lawyer, now 31, broke down 6 years ago. He 
became inaccessible, mute, and negativistic. He stood for 
hours in catatonic postures, stripped off his clothes, refused 
his food, and was degraded in habits. Now, 6 months after 
yperation, he is friendly, sociable, coéperative, tidy, and well 
nourished. He has no insight into his illness, however, and 
lacks initiative. 

CasE 4.—A woman of 35 has been ill in hospital since she 
was 19. For years she was dangerously aggressive, reck- 
lessly destructive, hallucinated, and deluded. Her habits 
had deteriorated, All her disturbing symptoms have now 
disappeared. She is pleasant and can be occupied with house- 
work in the hospital ; but she is facile with noticeably shallow 
affect. 


DISCUSSION 


In general, improvement varied widely both in quality 
and quantity. Most have attained a better level than 
that achieved transiently with maintenance convulsion 
therapy. Some patients whose aggressiveness had 
become temporarily greater after convulsion therapy 
improved permanently after leucotomy. 

Some have retained their principal symptoms, but 
tension is absent. One cannot regard this improvement 
as merely the well-known apathy and blunting of 
emotions symptomatic of frontal lesions, because in some 
cases hallucinations and delusions entirely disappear, 
and spontaneity, interest in environment, and contact 
with reality often return. In motor behaviour, some 
lose all peculiarities, mannerisms, and catatonic signs, 
while others retain characteristic postures and move- 
ments, despite improvement in other directions. 

There is no proof from our present material that the 
patient’s condition at the time of operation had any 
influence on the final result. Some of our periodic 
cases were operated on during their worst phases, others 
in their best—deliberately produced, in some, by 
convulsion therapy before operation. There was no 


‘significant difference in the outcome. 


One cannot expect to judge the ultimate result of a 
destructive procedure on the brain immediately.. After 
the primary disturbances caused by the operation, an 
interval must elapse before adaptation to the cerebral 
defect begins. The length of time between operation 
and attainment of lasting improvement varied con- 
siderably. Our observations extending from 2 months 
to 234 years after operation show that in a few cases 
only did the full results bef ~wrd within the first month. 
The great majority showed their improvement at a later 
date and more than half improved in a slowly progressive 
fashion. In some the operation at first seemed a failure 
but in the course of weeks or even months improvement 
gradually set in, and in many it still continues. 

Considering the results from the viewpoint of diag- 
nostie categories (table 11), by far the best outcome was 
achieved in our small group of obsessionals. 
cases were obsessional patients of many years standing 


TABLE II—RESULTS OF OPERATION ACCORDING TO DIAGNOSIS 


Schizo- Melan- Obsessional 
phrenia cholia illness Others 
Recovered 24 1 4 ee 
Much improve a: 13 1 1 1 
Improved 23 1 se 1 
Slightly ~ 14 es 
Unchanged 11 es 1 
3 1 ee 


Dead 


whose symptoms dominated their existence and pre- 
vented them living a normal life. They had been 
treated by all the usual methods, including lengthy 
psychotherapy, and more recently convulsion therapy. 
Four of these patients have now recovered completely 
and are able to carry on normal lives at home with their 
families. The fifth patient, a lifelong obsessional, was 
in and out of hospital for 15 years before her operation. 
For 5 years, in one institution, her obsessional fears 
confined her to a chair in her room from which she did 
not stir except to make sure the door and window were 
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shut. She had her operation last December and now 
enjoys parole, goes shopping, does occupational therapy, 
and will soon be able to return home. 

Most workers report their best results in melancholia ; 
our group of 4 patients is too small to add any fresh 
knowledge to this subject. Similarly our experience 
with other illnesses is too small to draw any conclusions. 
One of the 2 epileptics has improved in that her violent 
psychomotor equivalents are less severe. The other 
remains unchanged. Our most considerable experience 
has been with the group of 88 schizophrenics of the type 
which form a large proportion of the lifelong residents 
of all mental hospitals. Only in 11 of these cases has 
there been no change for the better. 

The distribution of the diagnostic subtypes among 
the recovered—namely 15 catatonics and 7 paranoids— 
roughly corresponds to that in the case-material as a 
whole. The fact that only one hebephrenic recovered 
confirms the view that these patients, who show the least 
sign of tension, profit least by the operation. 

It is generally unwise to evaluate the results of a new 
therapy without controls, and this is especially true in 
psychiatry. Here, however, we are dealing with patients 
who have been under psychiatric observation and treat- 
ment for many years and have at best responded but 
transiently to any form of therapy ; in fact by all clinical 
standards they were doomed to chronic invalidism and 
thus could constitute their own controls. 

The results are encouraging and fully warrant the 
use of the operation in suitable.cases. It is probable 
that an unselected group of schizophrenics, including 
quiet, apathetic hebephrenics and paranoids, would not 
have shown comparable improvement, and we do not 
regard our results as warranting the general use of 
leucotomy for all chronic schizophrenics. The fact 
that most of our patients come from the educated 
classes, in which one may assume a _ better than 
average premorbid personality, may have helped the 
results. 

It was somewhat disconcerting to find that some 
closely similar cases responded differently to the opera- 
tion. There are several pairs of cases in our series with 
almost identical clinical pictures, and (as far as could 
be judged) equally good prepsychotic personalities, of 
whom one improved dramatically and the other showed 
little or no change. A’ feasible explanation of this 
discrepancy is that with the present operative technique 
the same kind and number of fibres are not divided in 
each case. This suggests the need for a second opera- 
tion ; and this has been carried out in one case; it is 
too early to judge the result. 

e only fresh prognostic clue we noted was that 
periodic fluctuation of symptoms was a favourable 
sign. Of 6 periodic catatonics 4 have recovered, 1 is 
much improved, and 1 improved. However, in view 
of the small number concerned this observation needs 
further confirmation. 

The outstanding impressions gained from the first 100 
cases are the excellent results in a small group of obses- 
sionals, the encouraging results in chronic melancholia, 
and above all the remarkable change in outlook of 
schizophrenics, the most distressing element of the 
chronic population of our mental hospitals. 'What- 
ever further experience may decide about the value of 
the operation in earlier schizophrenics, who have failed 
to respond to insulin treatment, there can be no doubt 
that the indications for the operation in chronic schizo- 
phrenia have been established. Closer studies into the 
personality changes after leucotomy are necessary before 
it can be confidently recommended in earlier stages of 
the illness. 

SUMMARY 

Results are reported of prefrontal leucotomy in 100 
cases of chronic mental illness which had failed to 
respond to all other methods of treatment. 

From the technical point of view the operation is a 
straightforward procedure with few complications ; 
the mortality in this series was 4%. 

The importance of expert postope srative reablement is 
stressed. 

The impression of other workers that the best results 
are achieved in cases showing signs of “‘ mental tension ”’ 
is supported by our series ; but operations in unselected 
controls were lacking. 
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In the schizophrenic group, periodic catatonics gave 
the best results. 

We conclude that the value of the operation in certain 
types of mental illness has been established. 

We are indebted to Lieut.-Colonel P. K. McCowan for 
permission to publish this material and for his advice and 
constructive criticism, to Mr. G. L. Alexander, Frcs, who 
operated on the earlier cases, and to Dr. A. Meyer of the 
Central Pathological Laboratory, West Park, Epsom, for 
pathological reports. Special thanks are due to our colleague 
Dr. A. B. McEwan who acted as anesthetist. 
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In the previous paper (MacLennan and Macfarlane 
1945) we described our attempt to study the réle of the 
alpha-toxin of Clostridium welchii, and the effect of the 
antitoxin, in the pathological processes of gas-gangrene 
inman,. Certain observations led us to suppose that the 
severe general effects of gas-gangrene might not be due to 
the absorption of alpha-toxin as such. To test this sup- 
position further, we have re-examined the records of the 
cases studied in NW Europe, and have carried out those 
few animal experiments that were permitted by our 
naturally very limited resources. The following report 
describes this additional material, but these observations 
can only be regarded as preliminary. This paper will 
also include information on an activity of the toxic 
filtrate of Cl. welchii type A, the importance of which 
has not been previously recognised. 

GAS-GANGRENE IN MAN 

General Effects.—The general condition of the patient 
with gas-gangrene is familiar, but it is worth reconsidera- 
tion from the viewpoint of its «etiology. The most 
serious effect of gas-gangrene due to Cl. welchii is 
prostration. The patient lies collapsed and obviously 
desperately ill. He has a livid pallor, the extremities are 
cold, and sometimes the veins cannot be filled sufficiently 
to make venepuncture possible. The pulse is often 
impalpable ; it is feeble and irregular, and we have 
noticed it to be markedly dicrotic in some cases. The 
blood-pressure, particularly the diastolic pressure, is low. 
In some cases there is a very large pulse-pressure, with 
systolic readings of about 100 mm. of mercury, while the 
diastolic pressure is too low to be recorded. Mentally, 
the patient is unusually alert and clear, anxious, even 
terrified, and apparently fully aware of his danger. 
Sometimes he lapses into coma or delirium before death, 
but more often he dies suddenly, particularly during 
some disturbance such as being moved or anesthetised. 
Death appears to be due to circulatory failure. In the 
absence of complete surgical removal of all infected 
muscle, the condition once established is not alleviated by 
antitoxin, though there may be some slight temporary 
improvement after the intravenous administration of 
very large doses. In those cases, however, in which the 
surgeon is able to eradicate the affected muscle, the 
patient’s recovery is usually dramatic in its completeness 
and rapidity. Nevertheless in such cases there is definite 
evidence that, combined with effective surgery, antitoxin 
—— the patient’s chances of recovery (Macfarlane 

943). 

Such observations as we have been able to make in the 
field do little to explain this characteristic clinical picture. 
So far as the circulating blood is concerned, we have 
found no lecithinase, nor have we observed the intra- 
vascular hemolysis in the living subject that might have 
been expected in the presence of a hemolytic toxin 
(though we have details of hemoglobinzmia in a case of 
gas-gangrene complicated by a Cl. welchii septicemia). 
In many cases there has been an increase in serum 
bilirubin as judged by eye, but this is not an uncommon 
finding in battle casualties without gas-gangrene. We 
have already referred to our observations on a reduced 


* Based on a report to the War Office, Jan. 22, 1945. 


circulating blood-volume, but the method used has not 
yet been proved reliable. We have not found significant 
hemoconcentration. In fact most hematocrit readings 
in cases of established gas-gangrene have been between 
22 and 35% PCV—a level commonly found in battle 
casualties of a comparable nature. The urine has had no 
striking abnormality apart from the presence of albumin, 
and in one case a few red cells. One case was reported 
to have had bile present in the urine, with clinical 
jaundice. Hemoglobinuria has not been observed by 
us (it naturally occurred in the case of Cl. welchii sep- 
ticemia already referred to). Six cases of supposed 
gas-gangrene (only one of which was seen by us) have 
died 6-9 days after operation with signs of uremia. 

The macroscopic findings at autopsy, apart from the 
local lesion, are also noncommital. Pericardial effusions 
of clear yellow fluid are fairly frequent. The heart is 
sometimes thought to be dilated, and the muscle pale and 
flabby. Subendothelial hemorrhages are rare. The 
liver is often reported to be enlarged and ‘‘ fatty.’ The 
kidneys and suprarenals usually look normal, and no 
characteristic macroscopic abnormalities have been 
observed in the brain and lungs. It is to be hoped that 
histological examination of these organs will be more 
informative. 

Local Structural Changes.—With regard to the gross 
changes in the gangrenous area we have made more 
progress, and it is felt that further study of the end 
products of local muscle destruction might assist in the 
understanding and possible treatment of the severe 
general toxemia. The rapid disintegration of gas- 
gangrenous muscles is, of course, a striking feature of the 
disease. This process is at first limited to single muscles, 
or groups of muscles, by their fascial sheaths, but may 
later spread to involve others. Different stages of 
involvement can be recognised—muscle that looks normal 
but fails to react to stimuli or to bleed when cut ; muscle 
which is a friable paste-like pinkish-grey mass; and 
finally muscle in a state of blackish-green deliquescence. 
Associated with these changes there is usually a profuse 
exudate of dark, hemoglobin-stained fluid in the sub- 
cutaneous and connective-tissue spaces, while the over- 
lying skin may be discoloured and raised into blisters 
containing similar fluid. 

Examination of affected muscles shows that the normal 
toughness and elasticity have been lost—the muscle can 
readily be crushed between the fingers or smeared out 
on a plate. Microscopically the muscle-fibres are still 
recognisable, but they have fallen apart, and tend to 
break up into shert lengths. A considerable amount of 
fat can also be seen in the form of droplets and fatty-acid 
crystals. 

Fat-content of Gas-gangrenous M uscle.—The presence of 
visible fat in affected muscle led us to make a series 
of estimations of extractable fat in gas-gangrenous as 
campared with normal muscle. When possible, the 
control consisted of a corresponding muscle from the 
normal side of the body. The methods used consisted of 
wet extraction with alcohol and ether, with and without 

revious treatment with acid and alkali (Peters and van 

lyke 1932). The final ether-soluble fraction was esti- 
mated gravimetrically. Muscle samples from 13 cases 
were examined, including 10 cases of gas-gangrene. The 
mean extractable fat content of the normal muscle 
samples was 7-3%, that of the gangrenous muscle samples 
(using the same method) 19-9%, these figures being given 
as a percentage of the dry weight, though they have a 
relative value only, since the methods of drying.at our 
disposal may not have been efficient. Since we found 
that the water-content of the gangrenous muscle was 
usually only slightly greater than normal, and since the 
volume of the affected muscle was, if anything, greater 
than the corresponding unaffected muscle, it might be 
supposed that this increase in extractable fat is absolute, 
rather than relative to a decrease in the total solids. 
Whether the pathological process has released cellular 
lipoids, previously unextractable by the methods used, 
or whether fat has been deposited in the affected tissues 
by the blood-stream or by other means must be decided 
by future experiment. In view of the known effect of the 
lecithinase on lipo-proteins, this point is clearly of interest. 

Mechanism of Muscle Destruction.—Since the toxic 
filtrate of Cl. welchii is without obvious action on the 
native proteins, it is at first sight surprising that large 
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volumes of muscle should rapidly disintegrate in gas- 
gangrene, unless this change is produced by some other 
agency. Nevertheless, it was observed that the same 
sort of disintegration occurred in rabbit muscle injected 
in vivo, so the toxin itself appears to be concerned. It 
was then found that slices of rabbit muscle, and later 
human muscle, disintegrated in a few hours if incubated 
in toxin, while contro] slices incubated in toxin neutral- 
ised with antitoxin maintained their toughness for days. 
The end-result of such treatment with toxin was a friable 
mass of loose, brittle fibres. These were recognisable 
microscopically, having maintained their cross-striation, 
but tended to lose their pigment. Muscle incubated with 
trypsin, on the other hand, underwent quite a different 
change. The end-product here was a semitransparent 
gelatinous mass,* in which muscle-fibres could not be 
recognised microscopically, but which was none the less 
tough and elastic. This gelatinous material, washed 
free of trypsin, could be completely lysed by toxin ; 
conversely, the mass of fibres left after incubation with 
toxin could be almost completely digested by trypsin. 

It seemed clear, therefore, that there were two differ- 
ent substrates in the muscle, the trypsin-soluble, toxin- 
insoluble protein of the fibre, and the toxin-soluble, 
trypsin-insoluble frame-work on which the structural 
integrity of the muscle depends. This latter substance, 
whether it is derived from the sarcolemma or from the 
perimysial connective-tissue, is presumably formed of 
eollagen. This supposition was supported by the finding 
that toxin would lyse finely-teased collagen fibres derived 
from human tendon, even in dilutions up to 1 in 64, 
though 24-48 hours were necessary for an effect to be 
observed. In neutralised toxin the fibres remained intact 
indefinitely. 

It appears, therefore, that the toxin has a “ collagen- 
ase ”’ activity which is directly involved in the muscle 
destruction in gas-gangrene. Whether this lysis of 
collagen is due to a separate component of the toxin or to 
a hitherto unsuspected activity of the lecithinase, already 
known to be present, we have been unable to determine 
with the facilities at our disposal. Certain features of the 
reaction have been investigated, however. The opti- 
mum pH for lysis of collagen appears to be about 5:5; 

calcium does not seem to be necessary for this reaction, 
unlike that of the lecithinase. The digested collagen 
does not gel on concentration. The end-product, after 
neutralisation of excess toxin, is not toxic for mice. An 
antiserum which inhibited the hyaluronidase activity of 
our standard toxin to a titre of over 1/512 would only 
prevent lysis of collagen by the same toxin up to a titre 
of 1/32, so the collagenase and the hyaluronidase may be 
separate antigenic entities. Collagenase activity is not 
present in our samples of the toxins of Cl. adematiens and 
Cl. septicum. It should be noted that Maschmann 
(1937, 1938) has described a ‘‘ gelatinase ’’ in Cl. welchii 
toxin. He also used the term * collagenase,’’ though he 
does not seem to have observed the action of toxin on 
collagen or on muscle tissue, and finally (1939) withdrew 
the term itself. 


TOXZMIA IN RABBITS 


Effect of Circulating Toxin.—In order to simulate the 
supposed continual absorption into the blood-stream of 
bacterial toxins from the gangrenous lesions in man, 
rabbits were given small doses of toxic filtrate intra- 
venously, at intervals until they died. The first rabbit 
received 0-5 “ rabbit MLD” + hourly. Hemolysis was 
observed in blood taken after the second injection, and 
this became progressively greater with each sample until 
the last was over 50% hemolysed. The animal appeared 
quite well, however, until after the fourth injection, when 
it passed 30 c.cm. of dark red urine, refused to eat, and 
was disinclined to move. Afterthe fifth injection, having 
received 2:5 “*MLD”’ in 5 hours, it jumped out of its 
box and died in convulsions. The blood-urea content of 
the last blood sample was 365 mg. per 100 c.cm., that of 


° This effect v was obtained w ithe commerc ialtry psin. Later observa- 
tions with crystalline trypsin kindly provided by Prof. R. A. 
Peters showed that the end-result was a white fibrous mass, like 
teased-up tendon. 

+ The so-called ‘‘ Rabbit MLD ” is a theoretical unit and was not 
determined. It was arrived at arbitrarily from the rabbit/ 
mouse weight ratio on the assumption that | alpha-unit of 
toxin equalled 60 mouse MLD. We were forced to adopt this 
— owing to the great variability in the weight of our 
rabbits. 
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the first 16 mg. Post mortem, heavily hamoglobin- 
stained effusions were found in the peritoneal and pleural 
cavities, the blood was almost completely hamolysed, and 
the bladder was full of fluid nearly the same colour as the 
blood. Microscopically the urine showed no gross abnor- 
mality apart from the presence of red cells, and much 
hemoglobin in solution. 

The second rabbit received 0-25 **MLD” at hourly 
intervals. Intravascular hemolysis a about 2 hours 
after the first injection, and rose in successive samples to 
about 15% hemolysis, but did not exceed this. The 
rabbit appeared quite well until after the fourth injection, 
when it passed 10 c.cm. of dark-red urine. It continued 
to accept food until after the fifth injection, when it 
passed a further 5 c.cm. of he »moglobin-stained urine, 
and after the seventh it became comatose, lying prostrate 
with panting respiration. It then began to bleed spon- 
taneously from the nose, and died about half an hour 
later. The urea-content of the blood samples had risen 
from 6 mg. per 100 c.cm. for the first to 56 mg. fer the 
last. Autopsy showed the presence of 7 ¢.cm. of dark 
red fluid resembling hamolysed blood in the peritoneal 
cavity, about 6 c.cm. in the pleural and 12 c.cm. in the 
pericardial cavity. There were numerous subendothelial 
petechial hemorrhages, and massive hemorrhages into 
the substance of the lungs. The heart was dilated, the 
liver and kidneys markedly congested. The bladder 
was empty. The suprarenals were so soft and friable 
that they could not be cut without crushing. Micro- 
scopically they were found to consist almost entirely of 
fat globules. -Similar examination of other organs 
revealed free fat globules in the kidney and brain tissue, 
but not in the lungs. 

The third and fourth rabbits received small single 
doses of toxin intravenously, in order to discover the 
minimum hzmolytic dose in vivo. It was found that 0:3 

MLD ” would produce slight but definite intravascular 
hemolysis within 3 hours. This amount of toxin seemed 
to have no other ill effect on the animals, either during 
the experiment or later. 

Effect of Intramuscular Toxin.—The fifth rabbit received 
toxin by intramuscular injection. It was given 8-5 
‘*“MLD ” in divided doses of 0-5 **‘ MLD ”’ over a period 
of 2 days. The injections were given as nearly as possible 
into the samé muscle area each time. Apart from con- 
siderable swelling and dysfunction of the affected hind 
leg and impending necrosis of the skin over the injection 
site, the animal did not seem to be much affected by this 
large dose of toxin. ‘There was;no hemolysis or hemo- 
globinuria, and large volumes of clear urine were passed. 
About 12 hours after the last injection the animal was 
killed with chloroform. The affected muscle area was 
necrotic and friable, and there was some hemorrhagic 
cedema of the surrounding tissues involving the skin, but 
no other significant abnormality could: be detected at 
autopsy. No toxin could be recovered from the affected 
muscles or other tissue. 

The sixth rabbit received 15 ‘‘ MLD ”’ of toxin intra- 
muscularly in divided doses over 10 hours, the technique 
being similar to that employed in the previous experi- 
ment. A trace of intravascular hemolysis was observed 
after 5 ‘‘ MLD” had been given (i.e., 4 hours after the 
og injection), but this disappeared in later samples. 

No hemoglobin was passed in the urine. The animal 
appeared quite well during the experiment, but next 
morning, about 21 hours after the first injection, it was 
collapsed and ms pomeay | moribund. No blood samples 
could be obtained from the ear veins, which could not be 
filled with blood. Urine passed during the night con- 
tained large numbers of pigmented granular casts, renal 
epithelial cells, albumin, mucus, bile, but no demon- 
strable hemoglobin. The animal was killed with 
chloroform. At autopsy examination the affected 
muscles had been reduced to a paste-like mass with an 
extensive, hamoglobin-stained exudate extending into 
the tissues of the flank. The fluid contained a trace of 
free lecithinase, although none could be extracted from 
the muscles. There was congestion of the liver with 
exudation of bile from the cut surface, and pallor of the 
kidneys. The other organs, including the suprarenals, 
appeared normal to the eye. The bladder was empty, 
and the urea-content of the heart-blood was 60 mg. per 
100 c.cm. There was a trace of hemolysis in the post- 
mortem blood. 
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The seventh rabbit received 20 ‘* MLD” intramus- 
cularly in 24 hours, and died spontaneously with signs of 
circulatory failure 29 hours after the first injection. The 
findings were almost identical to those reported above for 
the sixth rabbit. The terminal blood-urea was 88 mg. 
per 100 c.cm. Fat globules were found in the brain and 
kidneys. 
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DISCUSSION 

It is usually supposed that the general toxemia of 
myositis in man due to Cl. welchii is the result of absorp- 
tion into the blood-stream of lethal factors similar to 
those present in the filtrate of cultures of this organism. 
Such a toxic filtrate is therefore used as an antigen in the 
preparation of the antitoxic serum designed to overcome 
the toxemia of the natural infection. It is quite clear 
that the filtrate is lethal to animals when injected intra- 
venously, and that the antitoxin will protect against 
such injections. What is not clear is whether ‘ toxin ”’ 
produced intramuscularly by the organism in human gas- 
gangrene. or the toxic filtrate injected intramuscularly in 
rabbits, does in fact gain access to the blood-stream. If 
it does not, some other explanation of the fatal toxeemia 
of gas-gangrene will have to be sought. 

In the rabbit experiments described here, repeated 
small doses of toxic filtrate were injected intrav enously, 
in an attempt to reproduce the slow absorption of toxin 
that might be expected to occur from an infected muscle. 
The effect of these was, in each case, the appearance of 
intravascular hemolysis, and hemoglobinuria. If the 
total dosage was sufficiently small, this hemolysis was 
the only ill effect observed. If a lethal dose was given, 
the animal died with almost complete hemolysis of its 
circulating blood, profuse hemoglobinuria, spontaneous 
hemorrhages, coma, or convulsions. All these effects 
might be expected from the presence of a hemolytic, 
necrotising, and lethal toxin in the blood-stream, and it 
is clear that, given in this way, the ‘‘ minimum lethal 
dose’ is larger than the ‘‘ minimum hemolysing dose.”’ 

When the toxic filtrate was injected intramuscularly, 
however, there were important differences in the effects. 
No significant hemolysis or hemoglobinuria was 
observed, though the animals developed a fatal state of 
collapse and circulatory failure. The ‘‘ minimum lethal 
dose ’’ of toxin by this route, though larger than that 
required to kill when given intravenously, is not sufficient 

o a hemolysis. This finding is not new. Bull 
Pritchett: made a similar observation on pigeons in 
1917. Nevertheless, its importance seems to us to have 
been neglected. In human gas-gangrene the findings 
resemble those of the rabbits injected intramuscularly 
rather than those injected intravenously. Even in fatal 
cases that had received no antitoxin we did not observe 
hemolysis of the circulating blood, or hemoglobinuria. 
Until an explanation of this phenomenon is forthcoming, 
a proper understanding of the toxemia of gas-gangrene 
cannot be achieved. It would be out of place here to 
enter into a detailed discussion of possible reasons for 
this difference of action that must involve the various 
lethal-hemolytic and lethal components of the toxic 
filtrate so admirably reviewed by Oakley (1943). It seems, 
* however, that there are three main possibilities : 


1. The slow absorption of the lethal-hemolytic factor from 
muscle may favour the lethal effect rather than hemolysis. 

2. Only a non-hemolytic lethal component of the “toxin ” 
may be absorbed from muscle. 

3. Death may be due not to the absorption of any part of the 
toxic filtrate but to the absorption of a lethal factor derived 
from the muscle tissue, destroyed by the filtrate. 

Future work must decide between these possible 
explanations, but at the moment probability favours the 
last one rather than the first two. . There are indications 
that the primary lethal factor in gas-gangrene is not a 
component of the toxic filtrate of Cl. welchii. As we 
pointed out in our previous paper, even the largest doses 
of antitoxin will not alleviate the toxemia of gas- 
gangrene so long as the local destruction of muscle is 
proceeding. This observation suggests that the toxemia 
is due to a substance not neutralised by the present 
antitoxin. Since this antitoxin is an effective protection 
against the whole toxic filtrate given intravenously, the 
unknown toxic factor of gas- gangrene is presumably not 
a component of the filtrate, and is either a hitherto 
unknown toxin produced by the organism in the natural 
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infection but not in artificial culture, or is derived from 
the patients’ own tissues. 

It might be argued that antitoxin fails in man because 
it is given after the tissues have beenirreversibly damaged 
by circulating bacterial toxins. If this were so, surgical 
removal of affected muscle should also fail to alleviate 
the toxemia, but if circumstances permit its efficient 
application it seldom does fail. In this connexion it must 
be pointed out that the figures published by M. G. 
Macfarlane (1943) suggest that surgery combined with 
antitoxic therapy gives better results than surgery alone. 
It may be that, while the primary lethal factor is not 
neutralised by antitoxin, and can only be eliminated by 
surgery, there is also some absorption of bacterial toxin 
amenable to antitoxic treatment. 

As regards the third possible explanation, there is 
reason to suppose that a non-hemolytic toxic factor, not 
neutralised by antitoxin, may be derived from disinte- 
grating muscle. Damage to muscle by direct trauma, or 
by temporary anoxemia is, after all, a well-recognised 
cause of shock and its sequela. It would be strange if 
the extensive breakdown of muscle tissue seen in gas- 
gangrene, or produced by the injection of toxic filtrate 
into rabbits, was not, in part at any rate, responsible for 
the shock-like circulatory failure observed both in man 
and the animals. In the human infection, the process of 
destruction is not only extensive, it is progressive. If a 
shock-producing factor is released it will be released con- 
tinuously, which may explain the failure of attempts at 
resuscitation that are usually successful in traumatic 
shock with its limited extent of damage. 

Some further support to the suggestion that the lethal 
factor is derived from disintegrating muscle rather than 
from the absorption of bacterial toxin is provided by the 
effect of Cl. welchii infection of tissues other than muscle. 
MacLennan (1943) points out that anaerobic cellulitis 
due to Cl. welchii is not usually associated with severe 
toxzemia, and Cairns (1945) has made a similar observation 
with regard to Cl. welchii infection of the brain. 

It would seem profitable, therefore, to direct some 
attention to the mechanism of muscle breakdown in 
gas-gangrene, and to the possible toxic substances 
released thereby. Such an investigation would naturally 
link up with the broader field of traumatic shock. It is 
perhaps worth noting that some of the sequele of trau- 
matic tissue damage, such as anuria and fat-embolism, 
have also been observed by us in human gas-gangrene 
and experimentally in animals. 

We have shown that human muscle will undergo 
degenerative changes if incubated with the toxic-filtrate 
of Cl. welchii similar to those observed in the natural 
infection. This disintegration seems to be the result of 
lysis of the supporting framework. of collagen by the 
‘** collagenase ’’ described. Other changes, particularly 
the appearance of free fat, are probably due to the 
lecithinase. One or both of these changes may well result 
in the release of shock-producing factors from the muscle 
tissue involved. 

A further question to be considered is that of the 
invasiveness of the organisms responsible for the natural 
infection. The power to disrupt living muscle seems to 
be an essential part of this invasive ability, and this power 
in turn may depend, at least partly, on the “ collagen- 
ase’ activity. If this is so, a study of this factor should 
be of interest. We cannot claim to have satisfactory 
evidence of its existence as an entity separate from the 
lecithinase or hyaluronidase, but the fact that calcium 
may not be needed forits action, and that active hyaluron- 
idase solutions (streptococcal toxin and testis extracts 
kindly provided by Dr. Douglas McClean) are without 
effect on collagen fibres suggests that it is distinct. It 
may be, therefore, that an antitoxin, or a toxoid, 
designed to confer a high “ anti-collagenase’’ immunity 
on the patient might be more effective than the present 
immunological methods that are judged by their anti- 
lecithinase effect. This is not to say, of course, that the 
lecithinase does not play a part in the invasion of the 
living tissue, but it may not be of prime importance. 
We have found that some strains of Cl. welchit isolated 
from fatal cases of human gas-gangrene were very poor 
lecithinase-producers, and conversely, some organisms 
(such as Cl. bifermentans and some aerobic spore-bearers) 
which have considerable lecithinase activity have little 
or no invasive power. 


MAJOR BUCKLAND, DR. 
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SUMMARY 

The clinical features of toxemia in gas-gangrene have 
been described. 

A “collagenase ”’ has been identified in Cl. welchii 
toxin, and its significance in gas-gangrene discussed. 

The possibility that the general toxemia of gas- 
gangrene is not due to atpha-toxin but to the products 
of tissue breakdown has again been studied, particularly 
in animals. 

Some evidence in favour of this theory has been 
obtained. 

A possible relationship between the toxemia of gas- 
gangrene and that seen in other forms of shock has been 
noted, and lines for future research indicated. 


We wish to record our indebtedness to Colonel J, S. K. 
Boyd, osx, for his interest and guidance; to Major R. 
Winston Evans, ramMc, who has given us much practical 
help and advice ; and to Sgt. J. Pilling, BEM, RAmc, for his 
diligent assistance. We are particularly grateful to Dr. J. W. 
Trevan and his colleagues at the Wellcome Physiological 
Research Laboratories for providing us in the field with con- 
tinuous supplies of toxins, antitoxins, and lecitho-vitellin 
solution ; and to Dr. McClean for supplies of hyaluronidase 
and antiserum, and for much helpful advice. Part of the 
expenses of this investigation has been borne by the Medical 
Research Council. 

Field studies such as those described in our first paper 
depend upon the codperation of other medical officers ; and 
from our many colleagues in BLA we have had unfailing kind- 
ness and help. We wish to thank the medical students at 
Oxford who volunteered to receive antitoxin and many vene- 
punctures. Lastly, we are grateful to the members of the 
Anaerobes Subcommittee of the Medical Research Council 
for their advice and helpful criticism. 


REFERENCES 


Bull, C, G., Pritchett, I. W. (1917) J. erp. Med. 26, 119 and 867. 
Cairns, H. (1945 ey communication. 
Mactf: ‘arlane, M., G. (1943) Brit. med. J. ii, 636. 
MacLennan, J. D. Lancet, ii. 94 
Macfarlane, R. G. (1945) Tid, ii, 301. 
Mase hmann, E. (1937) Biochem. Z . 295, 351 ; (1938) Ibid, 297, 284; 


Peters, $: P., van Slyke, D 4 Bo 


Chemistry, vol. 11, p. 485. 


MUD FEVER 


(LEPTOSPIROSIs ) 
IN THE BRITISH ARMY IN FRANCE 


F. E. BucKLAND R. D. Stuart 
DM OXFD MD, DSC ABERD., DPH 
MAJOR RAMC CITY BACTERIOLOGIST, GLASGOW 


DvuRING the last war investigations of a severe and 
fatal form of jaundice occurring among front-line troops 
led to the identification of human “‘ leptospirosis ’’ for 
the first time in Europe. At first only the more severe 
clinical condition caused by Leptospira icteroheemorrhagie 
was recognised, but in later years numerous other varieties 
of leptospirosis have been reported. In Europe at least 
eight »y are now known—classical Weil’s disease 
caused L. icteroheemorrhagiea ; canicola’’ fever 
caused hag L. canicola, carried and transmitted by dogs ; 
and a group of maladies which can be identified solely 
by their causal organisms, L. grippo-typhosa, L. sejroe, 
L. batavie, L. pomona, L. australis A, or L. australis B, 
of which the first has accounted for the greatest relative 
percentage of cases so far recorded. In this group there 
is a great deal of clinical similarity among the patients, 
who are usually discovered in the investigation of 
sporadic or epidemic disorders, suggestively but variously 
named, such as harvest-fever, mud-fever, swamp-fever, 
malady of the rice-fields, &c. In nearly every instance 
patients have been exposed to very wet conditions, 
particularly during the late summer or early autumn. 
Such conditions were commonly encountered by soldiers 
of the BLA during 1944, and we have found serological 
evidence of the occurrence of ZL. grippo-typhosa and 
L. sejroe infections among these troops. 


LEPTOSPIROSIS GRIPPO-TYPHOSA 


Historical.—Epidemics of mud fever were reported 
from Germany in the 18th and 19th centuries, particularly 
the great Silesian epidemic in 1891, and in more recent 
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years in the Danube, Elbe, and Oder regions, and also 
in Russia in the province of Moscow. In 1928 Tarasoff 
(1931) isolated from patients in the latter area a strain 
of leptospira serologically distinct from those previously 
known; he named this organism L. grippo-typhosa in 
accordance with the clinical symptoms it produced. 

Since that time L. grippo-typhosa has been found 
widely distributed throughout the world ; in Europe it 
has been isolated from cases of illness among field-workers 
in Bavaria (Rimpau 1937), from rice-workers in North 
Italy (Mino 1941), in Czechoslovakia (Drbohlav and 
others 1940), in Holland (Van der Laan and others 1941), 
in France (Decourt, Brault, and Kolochine-Erber 1943), 
and in Switzerland (Gsell and Rimpau 1944). The 
disease has not so far been found in the British Isles. 
This may be accounted for by the fact that its main 
reservoir, Microtus arvalis arvalis, the Continental field- 
vole (Schiiffner and Bohlander 1942) is not found in 
Britain (Elton 1945). However, two other rodents, 
Apodemus sylvaticus, the wood-mouse, and Evotomys 
glareolus, the bank-vole, which are common in Britain, 
have on rare occasions been found infected on the 
Continent (Rimpau 1943). 

Clinical.—A very full account of the combinations of 
clinical signs and symptoms that may be met with has 
been given by Mollaret (1943a), but as a rule the illness 
resembles a mild attack of Weil’s disease without jaundice 
and has an incubation period of 2-10 days. The onset is 
sudden, with pains in the back and limbs, fever, head- 
ache, and shivering; once the disease is established 
conjunctivitis, abdominal symptoms (diarrhoea and 
vomiting), and renal involvement ensue. Rashes and 
inguinal adenitis may be found. The Russian writers 
did not lay stress on meningitis, but Gsell and Rimpau 
(1944) found it a prominent feature in the Swiss cases, as 
did Decourt and Brault (1943) in a case that occurred in 
France. Both authorities point out that one or more 
secondary rises in temperature may be found. The 
course of the disease is as a rule benign. 


LEPTOSPIROSIS SEJROE 

:Historical.—L. sejroe was isolated in 1937 by Petersen 
and Christensen (1939) from the blood of a fisherman in 
the Danish island of Sejroe. Only sporadic. instances of 
this type of leptospiral infection have been recorded. 
The original workers collected 10 cases, all in country 
folk, and Mino (1941) found others in Italy. This type 
of leptospira also is harboured by small rodents, Mus 
spicilegus and A podemus sylvaticus. 

Clinical.—In general the illness seems to be milder 
than in L. grippo-typhosa infections, although the symp- 
toms are very similar. A severe meningitic case has 
been recorded by Mortensen (1939). 


MUD FEVER IN THE BRITISH LIBERATION ARMY 

Mud fever was detected by one of us (F.E.B.) at a 
military laboratory in England during the re-examina- 
tion of sera from suspected cases of Weil’s disease ; 44 
sera which proved negative, doubtful, or weakly positive 
against L. icterohemorrhagiw were tested against a 
strain of L. grippo-typhosa, Moscow V, obtained in 1939 
from Professor Schlossberger of Berlin. In order to 
compare our serological results in leptospirosis we had 
made a practice of testing individual sera in parallel by 
the methods employed in our respective laboratories, 
and thus all the sera found to react in the first laboratory 
were re-tested in the second, where strains of L. sejroe and 
L. pomona recently obtained from the Pasteur Institute 
were also u 

Technical Methods.—Leptospire were cultured in Schiiff- 
ner’s medium in one laboratory and in a medium devised by 
one of us in the other (Stuart 1945). Young active cultures 
were used for serological work since cultures older than 14 
days and forms that were unduly long and sluggish were apt to 
give non-specific readings. Living culture antigens give more 
dependable results than formalised cultures but the inter- 
pretation of minor degrees of lysis requires much experience. 

As a rule the tests were carried out according to Schiiffner’s 
methods described by Davidson and others (1934), but with 
contaminated sera, such as many of those coming from 
France, this method was unsuitable. The method found 
most satisfactory was to dilute one volume of serum with four 
volumes of a diluent containing 0:2% pure formalin, centri- 
fuge, and use the supernatant as the first dilution of the serum 
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test, continuing the series of dilutions with the same diluent. 
For cultures grown in Schiiffner’s medium the basic diluent 
was Ringer peptone solution, and for cultures grown in the 
other medium it was M/100 saline. Living leptospire are 
agglutinated by the lower dilutions of a specific serum anti- 
body and lysed by higher dilutions, the degree of lysis gradu- 
ally diminishing to the end titre of the serum; formalised 
leptospire are agglutinated to titre, the lytic phenomenon 
being abolished. Formalin incorporated in a serum diluent 
produces the same effect as formalising culture antigens, and 
by this method also agglutination occurs to titre. 

Absorption of serum antibodies was done with the centri- 
fuged deposit of bulk leptospiral cultures to minimise the 
dilution of the serum (Schiffner and Bohlander 1939). By 


TABLE I—-SEROLOGICAL FINDINGS IN THREE CASES OF MUD 
FEVER IN BLA 


Serum titre, expressed as reciprocal of dilution, 


th: 
. Jay o 
Case 
iiness L. L. grippo- L. L. . 
rhagie canicola typhosa sejroe pomona 
1 11 10 10 1000 30 18 
21 10 10 300 30 10 
2 8 0 3000 10 0 
15 10 0 10,000 10 0 
3 10 cir. 100 10 100 300 0 


this means the absorbed serum could conveniently be tested 
in a dilution as low as 1: 30. 

L. sejroe was brought over from the Pasteur Institute at a 
late stage in our work, but after a rough air journey in a cotton- 
plugged test-tube the culture was contaminated and the 
individual leptospire were feebly active. Ordinary cultural 
methods failed to revive the culture, but the method described 
by Schiiffner (1940) proved successful. About 0-5 ml. of the 
culture was injected intraperitoneally into a young guineapig 
under ether anesthesia. Ten minutes later 1-0 ml. of blood 
was withdrawn by heart puncture and distributed in ten 
culture tubes (roughly 2 drops to 2 ml. of medium), After 
incubation for ten days good growths of leptospira were found 
in two of the tubes. The guineapig remained perfectly healthy. 

Results.—Two sera were found positive in high titre to 
L. grippo-typhosa, one other serum gave an equivocal 
result but was eventually proved by absorption methods 
to be positive to L. sejroe (table m). A few gave doubtful 


TABLE II—ABSORPTION TEST ON SERUM OF CASE 3 


Titre * as in table 1 with: 


serum L. ictero- . 
hamor- _L. sejroe 
rhagia 
Unabsorbed a a 100 100 300 
Absorbed— 
L.icterohemorrhagiv .. 0 30 300 
L. grippo-typhosa 30 300 
L. sejroe es 0 0 0 


* A negative reading at 1 : 30, the lowest dilution of absorbed serum 
tested, is expressed as ‘‘ ().”’ 


reactions which were eventually eliminated as artefact 
agglutination due to the gross contamination of the sera 
and the formalin treatment. The serological findings in 
the above three cases are shown in table 1. 
CLINICAL DETAILS OF CASES 

Case 1.—A craftsman, aged 26, who had bathed frequently 
in the river at Bayeux, fell ill on Aug. 12 with headache, 
shivering, severe body and limb pains, abdominal discomfort, 
nausea, and vomiting. Next day he had a temperature of 
102° F, a very furred tongue, and complained of tenderness 
in the muscles of thighs and calves; otherwise physical 
examination was negative. At this period his urine contained 
albumin, occasional red-blood corpuscles, and granular casts. 
Blood leucocytes were 6800-per ¢.mm. with 74% polymorphs. 
Jaundice was not detected, but the patient was considered as a 
probable case of Weil’s disease and treated with penicillin, 
500,000 units by intravenous drip. He made a good recovery 
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but complained of dyspepsia and tenderness over the liver 
from Aug. 28 to Sept. 6. He returned to duty on Sept. 18. 

Case 2.—A private, aged 28, was admitted on Aug. 23 
complaining of dizziness, backache, and severe headache. 
He had a temperature of 103° F and showed a suggestion of 
jaundice. Incidentally there was a deep ulcer on his right 
tonsil and an enlarged submandibular gland on that side. 
There were no other abnormal physical signs. Next day the 
patient complained of pain over the liver area and vomited. 
He had conjunctivitis and had developed a pink macular rash 
over his trunk. At this time his leucocyte-count was 6800 
per ¢.mm. with 74% polymorphs; four days later it was 
18,000 with 82°4 polymorphs. His urine contained a trace of 
albumin. He was treated with 23 g. of suphathiazole and 
735,000 units of penicillin. The patient did not become jaun- 
diced, and his temperature returned to normal on the 9th day 
of illness. He was able to get up on Sept. 13, and his con- 
valescence was uneventful. 

CasE 3.—A sergeant became ill on Aug. 20 with weakness, 
backache, fever, and bronchitis. There were no other physical 
signs or symptoms but he gave a history of recent immersion 
in a river known to be infected with leptospira. His urine did 
not contain albumin. His leucocyte-count rose from 3600 
to 6900 per c.mm. during the illness. The fever lasted only 
five days, but there were two short recurrences later. 

DISCUSSION 

The relative incidence of leptospirosis of the field-fever 
group—the leptospiroses mineures of Mollaret (1943b) 
—appears to be quite low. Between June 24, 1944, and 
Jan. 16, 1945, sera from 83 suspected cases of Weil’s 
disease in the BLA were sent to one of us working in a 
military laboratory in England. Four sera were too 
badly contaminated to test ; of the others, 33 were posi- 
tive to L. icterohemorrhagie (strain Wijnberg), none was 
significantly positive to L. canicola (strain Stuttgart IV), 
2, as shown above, were positive to L. grippo-typhosa, 
and one to L. sejroe. Most of the cases of leptospirosis 
occurred soon after D-day, when for a time the men 
bathed, washed, and cleaned their teeth with untreated 
river water (Bulmer 1945). 

It must be remembered, however, that the great 
majority of sera submitted for examination came from 
patients with jaundice, since the possibility of a lepto- 
spiral wtiology in acute non-jaundiced influenzal ”’ 
diseases is not commonly recognised. In fact, less than 
50% of L. icterohemorrhagia infections, and only 1—-2% 
of other leptospiral infections, show jaundice. Thus if 
serological tests were carried out in a wider group of 
clinical disorders the incidence of minor leptospirosis 
might be found higher. At present we can state only 
that these infections occur among military personnel 
under field conditions on the Continent of Europe. 

In Britain there is as yet no record of the occurrence 
of such disorders. One of us (R.D.S.) has examined in 
the last two years 48 sera from soldiers stationed in west 
and central Scotland and in northern England, who were 
suspected to be suffering from Weil’s disease ; 8 were 
positive to L. icterohemorrhagic, but none to other lepto- 
spire. The same worker has examined many hundreds 
of unselected sera from the general population without 
finding any evidence of L. grippo-typhosa infection. It is 
probably true, however, that as yet no extended investi- 
gation has been carried out on agricultural or rural popu- 
lations likely to be chiefly at risk, and if this was done 
at least some of the minor forms of leptospirosis would 
probably be detected in this country. 


SUMMARY 


Brief accounts of leptospirosis grippo-typhosa and 
leptospirosis sejroe have been given. 

Two infections of the former type and one of the latter 
have been detected by serological methods among 
patients with suspected Weil’s disease in the British 
Army in France. 

Classical Weil’s disease due to L. icterohaemorrhagia 
predominates among suspected leptospirosis in military 
personnel both in this country and in France; other 
forms of leptospirosis have not as yet been detected in 
this country. 
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TYPHOID FEVER IN IMMUNISED PERSONNEL 


J. JORDAN H. EVERLEY JONES 

MRCS MB LOND., MRC P, 

CAPTAIN RAMC LIEUT.-COLONEL RAM\ 
From a General Hospital, BLA 


TYPHOID has been uncommon in the Army even\in 
endemic zones such as the Middle East and North-Wést 
Europe, and protective inoculation has proved satis- 
factory (Boyd 1943). 
In the autumn of 1944 an epidemic of typhoid fever 
affected 79 men from one unit of the British Liberation 
Army, and one nursing officer tending them. Three 
messes were being used at the time of fhe outbreak, and 
all the cases took their meals at one mess of 230 men ; 
2 of those affected only had two meals at this mess, 
because they were on detachment. The source of the 
infection has not been determined. Examination of all 
cookhpuse personnel and bacteriological tests of food, 
water, and milk failed to reveal the cause. All the cases 
occurred in a period of 4 weeks and none has been notified 
since. 
Forty-four of the affected men were treated in one 
military hospital, enabling them to be studied closely. 
All these 44 were in good health at the time of contracting 
the illness. None had had any serious previous illness 
and all were ‘“ hard.”’ from active service in the field. 
Their ages ranged from 20 to 39 and averaged 264 
years. 
"All the men were up to date with their yearly “ TAB ” 
inoculations, except one who was a fortnight overdue. 
They had all had at least three yearly inoculations and 
the majority had had four or five. From only 2 men was 
definite evidence obtained that TAB (alcoholised) 
vaccine had been given for their last doses. Five men 
had had their last doses about 3 weeks before the onset 
of the disease, but, on average, just over 6 months had 
elapsed since the last injection. 

CLINICAL FEATURES 
Many details of the clinica! findings are omitted 
because they follow closely the classical description, 
stress being Jaid on unusual events. 
Onset.—In 33 cases the onset of symptoms was rapid, 
taking a few hours to develop. A gradual beginning of 
malaise, occupying several days, occurred in 10. In 
only 1 case was the onset sudden. The usual start was 
marked by rapid development of headache and pains in 
the limbs, chiefly legs and back. Headache was the only 
invariable symptom and persisted until clinical improve- 
ment took place. In 13 cases there wasa shivering attack 
on the first day of illness. In 5 the presenting symptom, 
apart from headache, was constipation. One man had 
+pistaxis and 1 severe deafness as presenting symptoms. 
Progress.—The course of the illness was variable, but 
ertain features were common to most cases. They 
rapidly became drowsy and showed little interest in their 
surroundings, answering questions slowly and so giving 
te appearance of deafness ; but true deafness was noted 
i only 2 cases. Cough was frequent, usually dry and 
irritating, but tenacious sputum in small quantity was 
hometimes produced. Abnermal physical signs in the 
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chest were detected in less than half of those with a cough 
(10 men). Blood-stained sputum was seen only in the 
one patient who developed pneumonia. Epistaxis was 
seen only twice. 

Pyrexia.—The sustained fever typical of typhoid fever 
was the rule. The shortest continued pyrexia was 11 
days and the longest 68 days (this patient was still febrile 
on being taken over by another medical unit). On an 
average the fever persisted for 25 days. A curious fea- 
ture, previously noticed in cases in the Middle East, was a 
sharp fall of temperature, lasting for a few hours, in the 
first week. When this occurs early errors in diagnosis 
may be made. In this series the drop was seen 13 times, 
The highest temperature recorded was 105° F. 

State of the bowels.—Experience in the Middle East 
suggested that constipation would be frequent. This 
proved to be the case, for at the onset of the disease 20 
men were constipated while 10 complained of diarrhoea. 
The other 14 had a daily bowel action, while 4 of those 
initially constipated later had some diarrhoea, but this 
was rarely severe. ‘‘ Pea-soup’”’ stools were not seen, 
the loose motions being of pasty consistence, chocolate- 
brown, and offensive. 

Pulse-rate and blood-pressure.—The pulse was rather 
more rapid than usual, the average rate for the first 7 days 
being 92 per minute. Dicrotism of the pulse was noted 
in 9 cases, all of them severe. 

As was expected, the blood-pressure readings tended 
to be low, but several severe cases produced peculiar 
results, with very low readings and sometimes an unre- 
cordable diastolic pressure, without rise in pulse-rate. 
Thexe findings were noticed late in the disease, usually 
in the fourth to fifth week and once in the seventh week. 
The ¥ absent ”’ diastolic pressure rarely occurred without 
an acNompanying systolic fall and usually rose sharply 
in a 1hatter of hours. For instance,-Guardsman B at 
10 am registered 102/0 mm. Hg. and at 10 pm 112/75, 
although no intravenous therapy or drugs had been given, 
Unduly low systolic with very low diastolic readings were 
noted in 5 cases and in each of these no clinical signs of 
deterioration in their condition were seen. 

Sweats.—Another curious observation was a series of 
drenching sweats in 6 patients. The attacks varied in 
duration from a few hours to several days, and sweating 
was chiefly noticeable on the head though the whole body 
was affected. One patient’s bed was changed nine times 
in 6 hours and the sweating was so intense that the 
mattress itself was soaked. No shivering accompanied 
the sweating and no other sy mptoms were noted except 
a rise of temperature at the onset in 2 cases. Although 
only toxic cases were affected there appeared to be no 
deterioration in their general condition during the attacks. 
This symptom did not develop before the 4th week of the 
disease. 

Rash.—A ‘rose spot’’ eruption was seen in 25 
patients. In 2 cases the rash appeared during a relapse 
and in one man it was only seen during his second relapse. 
As a whole the spots appeared much later than usual, 
the average time of appearance being on the 15th day of 
the disease. In most cases the rash was very profuse, but 
pleomorphism was rare. 

Spleen.—The spleen was palpated at some stage of the 
disease in 26 cases. Clinical enlargement was generally 
appreciated at the end of the first week, although in 2 
cases the spleen was felt on the second day of the disease. 
In 2 men the enlargement was detected only during a 
relapse. 

Toxamia.—The usual features of toxemia were often 
seen, Subsultus tendinum was well-marked in 8 cases 
and carphology in 2. Delirium was practically always of 
the quiet muttering type. Bad dreams—e.g., that Ger- 
mans were under the bed—often occurred, and were 
remarkably vivid and distressing. The mental state was 
sometimes most peculiar, systematised delusions being 
present. 

One man who appeared perfectly rational quietly remarked 
that he must be at Buckingham Palace in 3 days’ time to 
collect a decoration. When asked how he won this he said it 
was the medal of the British Royal Medical Society. He 
affirmed that he had been in X Field Ambulance (a correct 
statement) and had for 6 hours crawled about on hands and 
knees collecting dew with his eyelids and had filled a two-pint 
pot. This was to be used for the patients, but he did not 
know in what manner. He pulled his pay-book from his 
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locker to show the entry of this event and turned to the correct 

@ at once. On seeing it blank he demanded that the 
sergeant of the field ambulance be informed as he had clearly 
forgotten to make the entry. This delusion lasted 2 days, 
without any other sign of mental change, and passed off 
gradually. At first doubts began to form in his mind and 
after another day he said he must be mistaken. 


These delusions were well remembered when the pati- 
ents recovered. One man believed for days that he had 
7 daughters, all one week old. He was quite unshaken in 
this belief and would argue quite clearly about it. Weeks 
later he would laugh whenrecalling the incident. Several 
patients persistently and loudly maintained that they 
had been given nothing to eat or drink when the relics 
of.a good meal were still on their lockers. Incontinence 
occurred in 12 cases and sometimes persisted a long time 
—in one of the fatal cases 33 days, for 30 of which he was 
also delirious. 

Relapses occurred in 8 cases— 


Duration (days) | 8 | 13 (a) 7(b) 7) 12| 7 | 13 | 22 144 
Day of onset .. | 27 | 24 (a) 35 (b) 52| 26 | 32) 29 18 | 55 


| 


In the last case the temperature never settled com- 
pletely, but a sharp rise occurred on the 55th day. After 
a further 14 days the man was taken over by another 
hospital because this hospital moved out of the area. 
All relapses were mild. 
Complications occurred as below— 

Cases Cases 


Intestinal hemorrhage 4 Pneumonia 1 

Intestinal perforation 1 Otitis media ae 1 

Cholecystitis 2 Zenker’s degeneration 

** Tender toes (rectus abdominis) 1 

Circulatory oedema of legs 3 Boils 2 
(without thrombosis) Laryngitis .. oie 2 

Pleural effusion Purpura... 2 


The case of perforation was successfully operated upon. 
The patient later developed a fecal fistula, probably 
caused by pressure of the drainage tube, but the fistula 
closed spontaneously and he made a good recovery. 


DEATHS 

Two patients died. One, Guardsman A, aged 31, died 
from intestinal hemorrhage and toxemia on the 28th 
day of disease. The other, Guardsman B, aged 29, died 
on the 43rd day of disease, after surviving a severe 
hemorrhage lasting 5 days. He was incontinent for 33 
days and delirious for 30. His temperature was raised 
throughout. 

Autopsy findings.—Guardsman A showed typical 
ulceration, starting in the ileum 40 cm. above the ileo- 
cecal valve. The most affected area was, however, the 
cecum and ascending colon, where the lesions were as 
large as 5cm. in diameter. Some evidence of disease was 
noted as far as the middle of the descending colon. 
Numerous petechial hemorrhages were seen between the 
ulcers. There was a small ascites of clear vellow fluid. 
The spleen was enlarged and soft. Mesenteric glands 
were enlarged up to 2 x 1 cm. A small bilateral clear 
pleural effusion was present. Both lungs were congested 
and cedematous. There was a small clear yellow peri- 
cardial effusion. The heart was of normal size, but pale 
and flabby. Commencing slight atheroma of the 
ascending aorta was noted. ; 

In Guardsman B ulceration was present in the lower 
ileum, the lesions increasing in number and size up to the 
ileo-czecal valve (maximum size 4 x 2cm.). Apart from 
one ulcer in the cecum, the rest of the large bowel was 
unaffected. Many of the ulcers were healing and in some 
the healing seemed to be almost complete. Enlarged 
mesenteric glands were present. The spleen was slightly 
enlarged but unexpectedly firm. The lungs were normal. 
The heart was slightly dilated, the muscle being pale and 
very flabby. Commencing atheroma was present in the 
ascending aorta. 


PATHOLOGICAL INVESTIGATIONS 
The causative organism, Bact. typhosum, phage type 
“a” _* was isolated from all the cases but one—from the 
blood in 32 cases, from the stools in 9, and from the 


* The phage typing was carried out at the Emergency Vaccine 
Laboratory, East Everleigh. 
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bone-marrow in 2 cases. Blood and stool isolations were 
positive on the following days of the disease— 


Blood Stool 


Day Cases Day Cases Day Cases 
2nd 10 Sth 1 jth 1 
srd 3 9th 3 10th 2 
4th 3 10th 1 12th 1 
Sth 1 12th 3 15th { 1 
6th | 18th 1 16th 1 
ith 2 31st It 19th 1 
23rd | 1 
+ During a relapse 31st { 1 


Bone-marrow cultures were positive on the 9th and 12th 
days of the disease after repeated blood-cultures had 
proved negative. 

‘** Clearance.’’—Two cases stil] remain uncleared at the 
time of writing (92nd and 74th days). The stipulated 6 
negative stools and urines were required. The longest 
period elapsing between the onset of the disease and 
bacteriological cure was 94 days, the shortest 31 days, 


‘and the average 58 days. 


Leucocyte-counts.—White-cell counts were taken on 
admission to hospital and varied from 4000 to 14,000 per 
c.mm. ; 8 cases had an initia] count of over 8000, but no 
polymorphonuclear increase was noted. 

Serology.—The Widal test, using ‘‘ 0 ” agglutinin, was 
not used for diagnosis, previous experience of typhoid in 
the Middle East having shown the test to be ambiguous 
in inoculated persons. Agglutination was, however, 


44th 1: 250 Active (relapse) 
46th Nil Active 
47th 1: 2500 Active 
58th 1: 125 Active (very ill) 
76th 1: 500 Active 
66th 1: 250 Convalescent 
42nd 1: 250 Convalescent 
63rd 1:25 Active ° 
63rd 1: 500 Convalescent 


Higher titres would have been expected in some of the 
cases. 

TREATMENT 

A measure used, with what was thought to be encour- 
aging results, was blood-transfusion. There is no proof 
that this procedure has great effect in a disease which so 
often recovers without any active treatment, but the 
clinical impression was that these cases benefited. 
Transfusions were given in the 7 worst cases. Small 
quantities (4 pint) of fresh (group O) blood were given by 
slow drip at 20 drips per minute. In-one case where a 
pint was given in error at a faster rate some degree of 
circulatory collapse occurred. In all cases so treated the 
delirium became less pronounced, sleep appeared deeper, 
the pulse became stronger, and fluids were taken more 
readily. This treatment was repeated in 5 of the cases, 
one man having as many as seven transfusions given at 
intervals of 4-5 days. Both of the cases which proved 
fatal received transfusions. It was felt that this pro- 
cedure was contributory to keeping Guardsman B alive 
for so long, for on three occasions he was actually thought 
to be dead—in fact, hypostasis similar to that seen in 
a cadaver appeared—and on each of these occasions 
recovery followed transfusion. 

Penicillin was not used in any of the cases. However, 
using the “ trench plate ’’ and “ turbidity ”’ techniques, 
strains of the organism from 6 patients showed some 
sensitivity to penicillin as follows— 


Slight inhibition inaconcentration of 5 Oxford units perc.cm. 
Almost com- 

Absolute inhibition ,, = » 100 


In view of these findings the effects of massive doses of 
penicillin would be interesting. 


” ” 


DISCUSSION 
We are informed that all the 80 cases treated, with the 
exception of one, had a severe attack, undoubtedly due to 
a heavy infection ; our own study of 44 cases confirms 


ee performed in 9 cases with the following results— ; 
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of 230, of whom 30% were attacked. No ambulant cases 
were found. The number of deaths in the whole series 
was 9 (11%). This figure appears to be high judged by 
civilian standards at home, in view of the fact that the 
disease attacked only fit selected personnel. However, 
by the courtesy of Major-General L. T. Poole, Director of 
Pathology, we are told that the mortality of typhoid 
fever cases throughout the British Army in the first four 
years of this war is over 17%. Thus the case-mortality 
in this epidemic must be regarded as satisfactory. 

No comparable outbreaks of typhoid have been 
recorded among British troops during this war, although 
armies have been employed in endemic zones all over the 
world. This is strong evidence in favour of the efficacy of 
preventive inoculation. The present epidemic shows, 
however, that when their immunity is overwhelmed 
protected men suffer from the disease in the same way 
and quite as severely as if they had never beenimmunised, 
although inoculation will prevent the majority of those 
exposed to infection from contracting the disease. 
The TAB vaccine used was obtained from many different 
batches and given by several different medical officers, so 
that, although batch numbers could not be traced, it 
appears unlikely that the potency of the vaccine could be 
questioned. 

From the clinical point of view, the irregular results of 
the Widal test and the late appearance of the rash are of 
interest. 

SUMMARY 

Forty-four cases of typhoid fever, part of an epidemic 
of 80 cases, were treated in a military hospital with 2 
deaths. 

Despite the fact that all the patients had been immun- 
ised against the enteric group of fevers, the course of the 
disease was severe and unmodified. 


Our thanks are due to the DMS, 21 Army Group, and to 
Colonel 8. Dolan, the OC of our hospital, for permission to 
publish this paper. We have received valuable advice from 
Brigadier E. Bulmer, Consulting Physician to 21 Army 
Group. The many laboratory investigations were carried 
out by Captain W. H. J. Baker. 

Reference.—Boyd, J.S. K. (1943) Brit. med. J.i, 719. 


ACUTE SINUSITIS AND OTITIS MEDIA 
TREATED WITH SULPHONAMIDES 


TWO ILLUSTRATIVE CASES 


S. W. G. HARGROVE, MB CAMB., FRCSE, DLO 
TEMPORARY ASSISTANT TO ENT DEPARTMENT, EYE, EAR, AND 
THROAT HOSPITAL, SHROPSHIRE AND MID WALES 


THESE two cases illustrate how the sulphonamides may 
so modify the signs and symptoms of acute frontal 
sinusitis and mastoiditis and yet may also prevent the 
spread of the inflammation towards the meninges. 


CasE 1.—Frontal sinusitis. A woman of 27 who complained 
of a swelling of the left upper eyelid, and gave the following 
history. She caught a cold, and three days later she developed 
a severe headache confined to the left frontal region, and 
noticed a slight diffuse swelling in the region of the left upper 
eyelid. The headache was so severe that she called in the 
local doctor who prescribed a course of sulphapyridine, 20 
grammes in all being given. At the end of this course the 
headache was much improved, and the swelling above the 
eyelid had subsided considerably, but the patient noticed that 
a localised swelling the size of a large pea remained. During 
this period she was away on holiday, and on returning home 
she went to seé her own doctor because the swelling was still 
present. She had received a blow on the eyelid from her child 
during the cold, and thought it must be due to this. 

The swelling in the eyelid appeared to be cystic and in the 
substance of the tarsus ; it moved when the eye was opened 
and closed. There was no tenderness on palpating the floor 
of the frontal sinus, and transillumination of the antra and 
frontal sinuses showed equal translucency on the two sides. 
The mucous membrane of the left nasal cavity was slightly 
redder than that of the right. There was a deflection of the 
septum to the left and high up, and it was pressing against the 
middle turbinate, which was congested. No pus was seen in 
the middle meatus before or after application of 10% cocaine. 
Nothing abnormal was noted in the postnasal space. : 
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X-ray examination of the sinuses showed that both antra 
were opaque, the left more than the right ; the other sinuses 
were normal, 

The patient was admitted to hospital, and under local 
anzsthesia the swelling was aspirated and a thin pus obtained. 
It was thus considered inadvisable to perform the operation 
under a regional block, and continuous ‘ Pentothal ’ was given. 
An incision an inch long was made just below the hair line of 
the eyebrow in relation to the swelling, and the upper eyelid 
reflected downwards until the swelling was exposed. It was 
opened and thin pus gushed out. The cavity was explored 
with a probe, and through a small hole in the posterior wall of 
the cystic space the probe slipped into the frontal sinus ; when 
the hole was enlarged pus flowed from the frontal sinus. The 
incision was enlarged medially and laterally to the length of 
the eyebrow. The frontal sinus was exposed, and the floor of 


A. Before operation. 


B. After operation. 


the sinus was removed as a complete sequestrum. The fronto- 
nasal duct was probed and found to be patent. The mucous 
membrane of the sinus appeared normal and was not dis- 
turbed. The left middle turbinate bone was retracted towards 
the septum. A rubber tube drain was placed at the inner end 
of the incision to drain the sinus externally, and the rest of the 
incision was closed. Menthol inhalations were given thrice 
daily after the operation, with 10% cocaine packs to the middle 
meatus on the left side. The pus obtained from the sinus 
showed pus cells but no organisms by direct film, and culture 
was sterile. The drain was removed in 48 hours, and the 
patient made an uninterrupted recovery. 

Four weeks later submucous resection of the septum was 
performed under local anesthesia. The scar of the previous 
operation could hardly be seen ; there was no tenderness over 
the floor of the frontal sinus ; the patient had no headaches ; 
and the eyelid had resumed its normal appearance (see 
figure). 

CasE 2.—Suppurative mastoiditis complicated by a Bezold 
abscess.—A boy of 15} years had a head cold and a sore throat, 
which was complicated by an acute otitis media with profuse 
purulent discharge. He was given sulphapyridine when the 
ear had been discharging for 48 hours, the total dose being 
25 g. After this course the patient’s general condition 
improved considerably, and the discharge from the ear decreased 
in amount. No pain was present, and there was no tender- 
ness over the mastoid until 48 hours before the patient was 
admitted to hospital. (History obtained from local doctor.) 

Three weeks after the sulphapyridine had been given, the 
patient was admitted to hospital complaining of a throbbing 
pain over the left mastoid, with a swelling in the region of the 
upper third of the sternomastoid muscle. Temperature was 
100° F, pulse-rate 80 ; respirations 22 per min. The patient 
did not appear to be very ill. He said that the pain in the ear 
was much less after the tablets, and that the pain and swelling 
in his neck had appeared in the last 48 hours. 

X-ray examination showed impaired translucency of the 
mastoid air-cells on the left side as compared with the right. 
The left tympanic membrane was a dull reddish-grey, with a 
perforation in the posterosuperior quadrant. Pus was seen 
pulsating through the perforation. The mastoid’ process was 
slightly oedematous, with well-marked tenderness over the 
tip. There was a diffuse swelling, which was tender and red, 
in the region of the upper third of the sternomastoid muscle. 
The patient held his head inclined towards the left shoulder 
in order to relax the sternomastoid muscle. Raised voice 
could not be heard in the left ear. The right tympanic mem- 
brane appeared normal. 

The patient was given a general anesthetic, and a modifiéd 
cortical mastoid operation was performed. On opening the 
mastoid the cells were found to be extensively infected and 
necrotic. The antrum was explored and contained pus and 
granulations. The zygomatic group of cells were exposed by 
extending the incision upwards and forwards above the pinna, 
and necrotic cells were removed from the zygomatic process, 
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The dura of the middle fossa was exposed and found to be 
normal! ; also the lateral sinus. The cells lying in front of and 
behind the sinus contained pus and granulations ; the tip of 
the mastoid process contained one large cell which was full of 
pus. The incision was extended downwards into the neck 
along the posterior border of the sternomastoid muscle. The 
abscess was drained, and the tip of the mastoid process 
removed. The cavity, when the operation was finished, was 
extensive. Two stitches were placed at the upper end of the 
mastoid incision, and a soft rubber drain placed in the lower 
end of the incision draining the mastoid cavity. The Bezold 
abscess was also drained with a soft rubber drain behind the 
upper third of the posterior border of the sternomastoid, and 
filled with sulphathiazole powder. A myringotomy was per- 
formed to drain the middle ear. A swab taken from the 
mastoid cavity showed pus cells but no organisms by direct 
film and culture was sterile. A prophylactic course of sulpha- 
thiazole was given after the operation, and the patient made 
an uneventful recovery. 


DISCUSSION 


In these cases a quiet necrotic process was taking 
place, in case 1 within the frontal sinus and in case 2 
within the mastoid cavity. Drainage was impaired and 
the pus in these cavities had been made avirulent, as 
shown by the bacteriological report—pus cells and no 
organisms by direct film, and culture sterile. In the 
presence of the sulphonamide the floor of the frontal 
sinus and the inner wall of a large cell in the tip of the 
mastoid process were involved in the quiet necrosis ; 
eventually the walls gave way giving rise to an abscess 
in the upper eyelid, and a Bezold abscess in the’ neck. 
The masking of the signs and symptoms during this 
period is a potential danger, for they may lead the medi- 
cal attendant to overlook serious complications. If the 
inner table of bone, which is in direct contact with the 
meninges, is involved there will be a risk of meningitis or 
brain abscess, and, in the ear, of lateral sinus infection. 
The latent period, during which the familiar local and 
genera] signs and symptoms of these complications are 
absent, is the danger period. On the other hand, in 
these two cases the quiet bone necrosis was dealt with by 
surgical drainage and the patients made an uninterrupted 
recovery, whereas without sulphonamides the condition 
might easily have gone on to any form of intracranial 
complication one can think of. 

The diagnosis in case 1 was difficult. Although the 
symptoms were suggestive of an acute frontal sinusitis 
during the cold in the head, the swelling in the upper 
tarsus did not appear to have any connexion with the 
frontal sinus, especially as the floor of the sinus was not 
tender. The translucency of the frontal sinus appeared 
equal on both sides and the X-ray films showed nothing 
abnormal in the left frontal sinus. The patient thought 
that the blow she had received from her child had given 
her a swollen eye, and a hematoma of the upper lid had 
to be excluded. It could have been mistaken for a 
meibomian cyst, but the history excluded this, 

What treatment should be advised in such a case ? 
Three lines of treatment seem possible : (1) Drainage of 
the frontal sinus, using inhalations and 10% cocaine packs 
to the middle meatus to contract the engorged mucous 
membrane of the infundibulum and frontonasal duct and 
allow drainage of the frontal sinus, if necessary with 
retraction of the left middle tarbinate bone to the mid- 
line. (2) Drainage of the frontal sinus as in (1), with the 
administration of sulphonamides in maximum dosage. 
(3) Sulphonamides alone, as was given in case 1. In nty 
opinion (2) is the correct treatment, for the sulphonamides 
will prevent the spread of the infection, and at the same 
time free drainage is permitted. The complication that 
occurred in this case, where sulphonamides alone were 
given, is a much more desirable form of complication 
than an intracranial spread and shows that the sulphon- 
amides do have a localising effect on the disease. 

In case 2 the history of an acute otitis media, and the 
cedema over the mastoid process, with an abscess in the 
neck, made the diagnosis obvious. The sulphonamides 
were given during the stage when the mastoid air-cells 
were already involved, and quiet necrosis of their bony 
walls had taken place, and ultimately a Bezold abscess 
was formed by the caries of the inner wall of the tip of the 
mastoid. This is a similar case to that described by 
Dingley (1944). 
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The sequence of events in acute otitis media is : 
Myringitis —— non-suppurative stage —— suppurative stage. 
and it is now generally agreed that sulphonamides have 
their use in acute otitis media, especially in the early 
invasive stage, when there is myringitis and non-suppura- 
tive otitis media. The fluid in the middle ear is sterilised, 
and the spread of infection is stopped. The fluid is 
re-absorbed and also drains along the eustachian tube. 
When the suppurative stage is reached the middle ear 
must be drained by incising the bulging drum, and in 
many cases, if this stage has been present for only 24-48 
hours, complete recovery occurs without impairment of 
hearing. If fluids of a purulent, mucopurulent, or even 
serous nature are allowed to remain in the middle ear and 
not allowed to drain away, and sulphonamides are given, 
then, as described by Jessiman (1941), deafness may result 
from resolution of the retained middle-ear secretion. 
Cases of deafness following the use of sulphonamides have 
been reported by Martin and Fleet (1944). 

_If the disease has progressed and involved the mastoid 
air-cells, with an osteitis involving their walls, the 
sulphonamides are unable to reach the disease because 
the vessels are thrombosed ; it is at this stage that it is 
dangerous to give sulphonamides until the mastoid cavity 
is drained by operation. How long after suppuration 
has started this stage is reached it is difficult to estimate, 
and opinions differ as to how long after the middle ear has 
begun to suppurate sulphonamides should be given. 
Some say that they should never be given in the presence 
of pus because they are inactivated by it, while Adams 
(1944) says: ‘“‘ even when coming late under treatment, 
up to the third week of infection, there is no objection to 
the use of sulphonamides, if no surgical contra-indica- 
tions are present.” 

A common fault in giving the sulphonamides is inade- 
quate dosage, leading to drug-resistance in the infecting 
organisms (Muller 1943); if these drugs are to be fully 
effective they must be given early and in full dosage. 
But when this has been done we can no longer rely on the 
classical signs and symptoms to warn us that extra- or 
intra-cranial complications are taking place. 


SUMMARY 


Two cases, one of acute frontal sinusitis following a 
cold, and the other of suppurative mastoiditis compli- 
cated by a Bezold abscess, had been treated with sulphon- 
amides in the early stages, and in each case the signs and 
symptoms were so modified by the drugs that serious 
complications might easily have been overlooked. The 
sulphonamides are of great value in such infections, if 
given early and in full dosage, but when they have been 
given a more careful watch must be kept for complica- 
tions, for the classical signs and symptoms may be 


masked by the drugs. 
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CHEMOTHERAPY IN EXPERIMENTAL 


TETANUS 


A. T. FULLER J. WALKER 
PH D LOND. PH D ST.AND. 
FRIC D PHIL OXFD 


National Institute for Medical Research, London 
THERE have been few reports of chemotherapy in 


D. G. Evans 
PH D MANC. 


experimental tetanus, and this may be a reflection of the 


fact that methods of passive and, more recently, active 
immunisation are well organised and extensively used in 
medical practice. Mayer (1938, 1939) claimed to have 
obtained significant protection of mice from two minimal] 
lethal doses of a spore suspension of Clostridium tetani 
by repeated oral administration of sulphanilamide and 
sulphapyridine, giving the former drug at a level 
approaching the toxic dose, but Legroux (1940) could 
only report that in sulphonamide-treated guineapigs 
there was some delay in the onset of symptoms of tetanus, 
and that the animals were not saved. Bliss, Long, and 
Smith (1941) failed to protect mice against one minimal 
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Approx. V187 V335 
dose of of No. surviving (days) No. surviving (days) 

(bacilli) 10 1 2:3'4 5\6.. 10 

500 4 444444 4/4 1 
50 4 444444 4,4 4 
5 4 4) 4 4 
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TABLE I—PROTECTIVE PROPERTIES OF V187, V335, MARFANIL, AND SULPHATHIAZOLE IN Cl. telani INFECTION IN MICE 


Marfanil Sulphathiazole Controls (No drug) 


No. surviving (days) 


No. surviving (days) No. surviving (days) 


4°4:4/1 0 0. 0 4 0 
44443 3 3. 0) 0 


Each mouse in the treated groups received 10 mg. of drug two hours after infection. 


lethal dose of a spore suspension of Cl. tetani by the 
local administration of 10 mg. of sulphanilamide, sulpha- 
pyridine, or sulphadiazine, although 25% of the animals 
receiving sulphathiazole survived. These workers, how- 
ever, found zinc peroxide to be more effective than 
sulphathiazole and correlated the degree of efficacy of 
zinc peroxide against the clostridia with the sensitivity 
to oxygen of the particular organism being studied. 
Other reports mention the use of sulphonamides in 
tetanus in man, but the work has been uncontrolled and 
the contribution of drug-therapy to the end-result in 
practically all cases has been obscured by the simul- 
taneous use of antitoxin. Bryant and Fairman (1940a 
and b), working in the Sudan where administrative and 
technical difficulties precluded the use of antitoxin, tried 
sulphapyridine in a series of cases with some success. 

In a recent communication Evans, Fuller, and Walker 
(1944) described the action of two new drugs, p-methy]- 
sulphonylbenzamidine hydrochloride (V187) and 
p-methylsulphonylbenzylamine hydrochloride (V335), in 
experimental gas-gangrene infections in guineapigs and 
compared their effects with those of ‘ Marfanil’ and 
sulphathiazole. This study has now been extended to 
include tetanus, mice being used besides guineapigs, since 
mice are much more susceptible to tetanus than they are 
to gas-gangrene and approach guineapigs in susceptibility 
to tetanus. . 


CH,.NH,, HCl 


V187 V335 


NHSO< _>CH,NH,HO 


Marfanil 


ANTIBACTERIAL ACTIVITY IN VITRO 

The technique used was essentially that already des- 
cribed (Fuller 1942). The minimal concentrations of the 
drugs, expressed in mg. per 100 c.cm. of nutrient broth, 
which prevented the appearance of visible growth of a 
standard implant of Cl. tetani during 20 hours at 37° C, 
were as follows : V187, 0-07 mg. ; V335, 0-1 mg. ; mar- 
fanil, 0-2 mg. ; sulphathiazole, >50 mg. The first three 
drugs are from two to three times as active against 
Cl. tetani as they are against Cl. welchii. Domagk (1942) 
has recorded the in-vitro antibacterial activity of mar- 


fanil against Cl. tetani previously, but, as far as we are 
aware, no in-vivo experiments have been reported. 


CHEMOTHERAPEUTIC ACTION IN. VIVO 


The general procedure was similar to. that used in the 
previous experiments on gas-gangrene. Guineapigs 
weighing 400-500 g. received an intramuscular injection 
of 0-2 c.cm. of a 15% aqueous solution of calcium chloride 
into the thigh of the left hind leg and three hours later 
were infected by injection into the same site of 0-2 c.cm. 
of a saline suspension of washed Cl. tetani. Mice weigh- 
ing approximately 20 g. were infected in like manner, but 
the concentration of calcium-chloride solution used in the 
mice was 2-5%. A Tulloch type IL strain of Cl. tetani 
(T67) was used, and the suspension of bacilli was pre- 
pared from an 18-hour liver-broth culture, which was 
centrifuged, washed once with saline, and resuspended 
in saline to give a concentration of about 250 = 106 
organisms per c.cm. From this suspension tenfold seria] 
dilutions were made in saline, and 0-2 c.cm. of the chosen 
dilution was injected. With thissuspension of vegetative 
organisms, ‘a dose containing approximately 50 bacilli, 
introduced in the manner -described above, regularly 
produced fatal tetanus in both guineapigs and mice, and 
the course of the disease was similar to that resulting 
from the injection of spore suspensions, although the 
onset of symptoms and the subsequent death took place 
somewhat earlier. All the treated animals received a 
single intramuscular injection of the appropriate drug at 
the site of infection two hours after infection. When 
treatment was delayed for four hours after infection, no 
significant protective action could be demonstrated. 
For convenience sulphathiazole was used in the form of 
its sodium salt. 

Table 1 gives the results obtained in a comparative 
experiment with the four drugs—V187, V335, marfanil, 
and sulphathiazole. Five groups of 16 mice were 
employed, and, with each group, four different infecting 
doses of Cl. tetani were used ; the animals in one group 
served as controls, receiving no drug, while those in the 
other four groups respectively received a single injection 
of 10 mg. of V187, V335, marfanil, and sulphathiazole in 
5% aqueous solution. The experiment was terminated 
after ten days. V187, V335, and marfanil showed marked 
chemotherapeutic activity, and only negligible activity 
was detected in sulphathiazole. This result was con- 
firmed by a further experiment (table 11) with five groups 


TABLE 1I—PROTECTIVE PROPERTIES OF V187, V335, MARFANIL, AND SULPHATHIAZOLE IN Cl. tetani INFECTION IN MICE 


Approx Total 
No.of No, surviving (days) Proper” proportion 
| Cl, tetani mice - survivors J of 
(bacilli) 1 2 3 4 5 ers 8 9 10 survivors 
V187 50 20 20 20 20 20 18 18 18 18 18 18 18/20 ‘ 
500 20 20 20 20 19 ae. | 38 11 11 11 11 11/20 29/40 
V335 50 20 20 20 20 19 19 19 19 19 19 19 19/20 P 
500 20 | 2 20 | 28 | 14 18 | 12 | 18 | 12 12 12/20 
Marfanil | 50 20 20 20 20 19 18 | 18 18 17 17 17 17/20 ‘ 
500 20 20 19 19 18 16 | 13 13 13 13 13 13/20 30/40 
Sulphathiazole 50 20 20 20 8 5 4 3 3 3 3 3 3/20 ‘ 
500 20 20 20 9 : 5 1 1 0 0 0 0/20 3/40 
Nil (controls) 50 20 20 20 6 5 3 1 1 1 1 1 1/20 
500 20 15 1 0 0 0 0 0 0 0 0 0/20 1/40 


Each mouse in the treated groups received 


10 mg. of drug two hours after infection. 
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each containing 40 mice and with two different infecting 
doses of Cl. tetani. Treated mice received a single 
injection of 10 mg. of the appropriate drug, and the 
animals were observed for 10 days. Negligible protec- 
tion was obtained with sulphathiazole, while marked and 
similar chemotherapeutic activity was displayed by 
V187, V335, and marfanil, and this was particularly 
evident with the groups of mice receiving the smaller 
infecting dose of bacilli. 

A comparative test was also carried out with guineapigs 
(table ut). For each drug and the controls, two groups, 
each of three guineapigs, and two different infecting doses 
of Cl. tetant were used. Treated animals received a single 
injection of 100 mg. of the appropriate drug in 10% 


TABLE III—PROTECTIVE PROPERTIES OF VI187, V335, 


MARFANIL, AND SULPHATHIAZOLE IN Cl. tetani 
INFECTION IN GUINEAPIGS 
Approx. ropor- 
: infecting No.of No. surviving (days) tien yf Propor- 
Drug dose of guinea- cares tion of 
Cl. tetani pigs “wore survi- 
(bacilli) 1 2 3 \4 28 ; vors 
Vis87 50 3 3 3 3 3 3/3 5/6 
500 3 2 2/3 
V335 50 3 | 3/3 6/6 
500 3 3 3 i 3 8 3/3 
Marfanil 50 3 3 3 3 13../ 3 3/3 5/6 
Sulpha- 50 3 3 2 1/3 1/6 
thiazole 500 3 438 3 0/3 4 
Nil 50 3 3 3 @., 0 0/3 0/6 
(con- 500 3 3 | 0] 0 j0..| 0 0/3 


trols) 


Each guineapig in the treated ey received 100 mg. of drug per 

500 g. body-weight two hours after infection. 
aqueous solution two hours after infection, and observa- 
tion was continued for 28 days. The results of this 
experiment again showed V187, V335, and marfanil to 
have a potent and similar protective action against 
tetanus infection, and that sulphathiazole possessed 
only slight activity. 


ORAL TOXICITY OF V187* 


In our previous paper we recorded the acute toxicities 
for mice of V187 given by the intramuscular and intra- 
peritoneal routes, and we have now found that mice will 
tolerate as high a single oral dose as 2-5 g. per kg. of body- 
weight without showing untoward symptoms, indicating 
that the drug is better tolerated by mouth than by the 
other two routes in the mouse. The reverse behaviour 
was found in the guineapig, since a single oral dose of 0-1 g. 
per kg. was invariably lethal, death taking place from 
four to five days after administration of the drug, and 
sometimes even a dose of 0-02 g. per kg. proved fatal, 
while, as we have already recorded, the guineapig will 
tolerate five intramuscular injections each of 0-2 g. per 
kg. in the space of 24 hours without showing signs of 
drug intoxication. Rabbits tolerated a single dose of 0:5 g. 
per kg. by mouth, but twice as much proved to be toxic. 

SUMMARY 

Para - methylsulphonylbenzamidine hydrochloride 
(V187), para-methylsulphonylbenzylamine hydrochloride 
(V335), and marfanil have been shown to exert a well- 
marked chemotherapeutic action in experimental tetanus 
infections in mice and guineapigs when administered 
locally two hours after infection. 

_ Mice tolerate V187 better by mouth than by the 
intraperitoneal and intramuscular routes. The reverse 
is the case in the guineapig, where the oral toxicity is 
pronounced. 
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* A full account of the pharmacology of V187 will shortly be 

published (Dawes 1945). 
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Reviews of Books 


Acute Injuries of the Head 


G. F. RowBoTHaM, B SC MANC., FRCS. 
Edinburgh. Pp. 424. 30s.) 

Tuts second edition has been considerably enlarged 
and over 70 new figures, mostly good, have been added. 
Throughout it shows vividly the personality of its 
author, who has clearly enjoyed expounding his views 
fully. In future editions the writing might with advan- 
tage be made “‘ tighter,” for there are many irrelevancies ; 
entertaining though they be, their interest is bound to 
be ephemeral and they may mask the permanent value of 
the book. There are two new chapters, on birth injuries 
and on reablement, about which he has much of value 
to say. The picture of the awkward squad with their 
varying physiques is amusing, and shows well how much 
latitude for individual difference must be allowed in any 
national scheme. Two admirable photographs illustrate 
birth injuries to the infant’s brain, 

Urological Surgery 
Austin InGram Dopson, MD, Facs, professor of urology, 
Medical College of Virginia. (Kimpton. Pp. 768. 
50s.) 

DURING recent years urological surgeons have been 
amply provided with textbooks in their specialty, but 
there have been few volumes dealing solely with operative 
technique. Dr. Dodson has produced a good well- 
illustrated work, but considerably more space might 
with advantage have been spared to the section on the 
surgery of the prostate, and especially to methods of 
coping with the complications which can follow all 
methods of attack. Conversely, operations for nephropexy 
might have been given less prominence. The sections 
on epididymectomy, injuries of the male urethra, and 
surgical conditions of the female urethra might have 
oe fuller. Nevertheless this is a welcome and useful 


(Livingstone, 


Ultracentrifugal Studies 


Fractions 
Kar O. PEDERSEN. 
10 Swedish crowns.) 


Tuts book is a complete account of studies conducted 
at the Institute of Physical Chemistry, Uppsala, during 
the years 1939-44, upon that important and complex 
biological fluid, serum. The method of ultracentrifugal 
analysis has been applied in all phases of the investiga- 
tions ; and the difficulties, and means of minimising 
them, are discussed. One puzzle is provided by the 
mutual effect of the several components on individual 
sedimentation-rates in serum. Conditions are of course 
simplified in more dilute and less complex systems, 
but dilution at once disturbs the equilibria which 
are the goal of the investigation. The author has 
assembled his material methodically, discussing the 
sedimentation diagrams of whole or very slightly 
diluted sera, and the nature of the ‘‘ X ’’ protein respon- 
sible for the duality of the albumin peak of human 
serum. Attempts to fractionate serum into its con- 
stituent proteins by salting-out and dialysis are des- 
cribed ; the method of ultracentrifugation analysis 
shows up to advantage as a means of assessing the homo- 
geneity of the fractions. The complex colloidal system 
in serum, involving, at least, proteins, carbohydrates, 
lipids, and inorganic salts, is not readily resolved, and 
it may be that the synthetic method of approach will 
throw light on it—studies, for instance, of the mode of 
interaction of proteins with carbohydrates and lipids 
under varied conditions of concentration, temperature, 
hydrogen-ion concentration, and electrolytic activity. 
The third section deals with the ultracentrifugal data 
for individual proteins. Special mention may be made 
of the protein Fetuin found to be a constituent of embry- 
onic sera and the sera of young animals while absent 
from adult sera. This ‘‘ building ’”’ protein has a molecular 
weight of about 50,000 and s,». = 3:25. <A table of most 


on Serum and Serum 


(Almqvist & Wiksells. Pp. 178. 


recent data on some other individual proteins is given. 
The new results in each section are discussed against 
the historical background, and in the light of evidence 
provided by electrophoretic analysis. 
to be congratulated on this thesis. 
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3 
water-soluble 
vitamins in 
one tablet 


COMPOSITION 
Each ‘Nicorbin’ Tablet contains — 
Aneurine Hydrochloride (vitamin B,) | mg 


Ascorbic Acid (vitamin C) 25 mg. 
Nicotinic Acid (P.P. factor) 10 mg. 


@ Stomatitis, anorexia, gastro-intestinal disturbances, 
states of debility, fatigue, and certain skin disorders 
are often associated with a lack of the water-soluble 
vitamins, nicotinic acid, B, and C. When these 
vitamins are supplied as an adjunct to treatment an 
improvement is usually noted. ‘Nicorbin’ tablets 
containing these nutrients, given thrice daily, supply 
the average adult requirement. , 

During pregnancy and lactation, and during the 
process of wound healing the increased demands 
for these vitamins are met by supplying ‘Nicorbin.' 
Whenever, from deficient dietetic intake or excessive 
physiological need, these water soluble vitamins 
are required, ‘Nicorbin’ will prove valuable. 


GLAXO LABORATORIES 


NICOR BIN 


LTD., GREENFORD, MIDDLESEX. BYRon 3434 


SUPE 


ORTE 


For aneurin (thiamin) therapy of toxaemia and 
oedema of pregnancy 


EVIDENCE RECENTLY PUBLISHED BY PROFESSOR GORDON KING AND DR. L. T. RIDE 
(J.OBST. AND GYN. OF B.E., 52, 130, 1945), HAS INCONTROVERTIBLY SHOWN : 


(a) that eclampsia or pre-eclampsia is most commonly 
determined by relative or actual deficiency of B,, 
which is reflected in the blood chemistry ; 

(b) that recovery occurs in a very high proportion indeed, 
of gravely-ill subjects, provided repeated intravenous 
or other injections are given of 60,000 i.u. or more 
daily until the acute symptoms subside ; 

(c) that there are no ill effects from the B,. 


THESE AUTHORS ALSO HOLD THAT CEDEMA OF THE LEGS IS A PRODROMAL SYMPTOM 
OF FRANK TOXAMIA, REQUIRING VIGOROUS ORAL B, SUPPLEMENTS. 


Details and full abstract on request. 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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BACON or BEMAX? 


Bemax Bemax 


PROTEIN 


CALORIES 


A comparison in terms of calories is also in 
favour of Bemax as shown in the diagram. 


A protein comparison 


Before the war, the question of comparing bacon and Bemax 
might have seemed rather strange. Thoughtful people just began 
the day with both—Bemax for vitamins, bacon for protein. 


Things are different now. A satisfying intake of protein is not 
so easy to come by, from the recognised sources. Hence the 
pursuit of alternatives. 

At this point Bemax comes to the rescue. In addition to being 
a rich natural source of vitamin B, it has a surprisingly high 
protein content. A week’s bacon ration should yield about 10 
grammes of first-class protein. One daily tablespoonful of Bemax 
yields more than 30 grammes in a week. 

Put another way, Bemax contains as much first-class protein 

*as good Jean beef; actually more than fish. 
In present conditions, information of this kind has a significance 


that will be appreciated by all who are desirous of keeping their 
nutritional standards at the highest level. 


tozot BBE prosiaes 


Vitamin 
Vitamin B, ( Riboflavin) 
Nicotinic Acid - 
Vitamin B, 


0.45 mg. 


Vitamin E 
0.3 mg. | Manganese 
1.7 mg. | Iron 

0.45 mg. | Copper - 


- - 8.0 mg. | Protein - 30% 
- - 4.0 mg. | Available Carbohydrate 39% 
- - - 2.7 mg. | Fibre - 2% 
- - 0.45 mg. | Calorifiic Value - 104 


_ Vitamins Ltd., 23, Upper Mall, London, W.6. 


Clinical indications 


for the use of 


concentrated vitamin B 


Massive doses of Vitamin B, are required 


— 


| FERTILOL 


(VITAMIN E and all the 
other factors of Wheat 


in deficiency polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 
Befortiss Vitamin B, Ampoules or 
Tablets are available in the following 
strengths :—Ampoules, 25 mg., 10 mg. 
5 mg. ; Tablets, 3 mg. 

* * * 

Clinical experiments with vitamin B, 
(J.A.M.A. 115.3.209) show its effects in 
toxic peripheral neuritis, and on the 
hemopoietic system (Nature, 1940, 145, 
388). Its effect on the skin is well known. 
Vitamin B, (Pyridoxine) available in 
10 mg. Tablets and 50 mg. Ampoules. 
Befortiss B complex Tablets provide 
all the factors. Strengths: 100 i.u. and 
I mg. (333 i-u.) Bi. 

Obtainable from Vitamins Ltd. 


Germ Oil) 


for the treatment of habitual 
abortion, sterility of dietary 
origin and certain neuro- 


muscular degenerations 


SUPPLIES NOW AVAILABLE 


Fertilol, which is supplied in capsule form, 
is a highly active natural and stable source 
of vitamin E and of the other factors of 
wheat germ oil. 5 ™ wheat germ oil per 
capsule. 


Vitamins Limited, 23, Upper Mall, London, W.6. 


(Dept. LBF2), 235 Mall, London, W.6. 
16 


THE LANCET] 


THE LANCET 


LONDON: SATURDAY, SEPTEMBER 15, 1945 


Team-work in Research 


AmonG the remoter repercussions of the explosion 
of the atomic bomb is the encouragement it will have 
given to those who believe in directed team-work in 
research. Assemble the brains, appoint a director, 
provide money without stint, and surely any sensible 
problem can be solved in a few years. Prof. J. D. 
Bernat® has said that ‘ practically the whole of the 
great advances of science in the twentieth century 
were achieved not by scientists working as individuals, 
but in organised groups,” and this view is not his 
alone. It is tempting to think that if FLorgy and his 
team could give us penicillin in two or three years, 
another FLoreEy (or even the same one) with another 
team could give us a cure for tuberculosis or leukemia 
in another two or three years—if only the money were 
provided. 

Joun R. Baker in a book written in 1943 and now 
reprinted,’ is at pains to refute this get-wise-quick 
argument. He points out how often the germ of a 
great discovery has been a chance observation wisely 
seized and investigated, illustrating this neatly by the 
chance contamination of FLEMING’s staphylococci 
with a particular strain of Penicillium notatum. He 
reminds us of the zigzag paths that have led to many 
of the major discoveries, themselves far removed from 
those initially sought. Joun Hunter, for example, 
noted that the bullock’s prostate was atrophic ; 
STEINACH caused prostatic atrophy by injecting 
female sex hormone ; GROSSER and HuSLER discovered 
phosphatase in the intestine ; D. R. Davis and others 
identified acid phosphatase ; KUTCHER and WOLBERGS 
found acid phosphatase in prostatic secretion ; the 
GuTMANS found it in excess in the blood of patients 
with prostatic cancer ; HuGGrns tried to reduce this 
blood acid phosphatase by injecting oestrogens and 
found he could in many cases also reduce the size of the 
cancer and its metastases. No planned investigation 
with the narrow objective of treating cancer could 
have set in motion the separate inquiries that in fact 
did lead to our present measure of control of prostatic 
cancer. These two reasons alone—the element of 
chance in research and the unpredictable way in which 
discoveries in one field lead to advances in another— 
are enough to show that directed team-work must not 
be the sole method of organising research. With 
many examples, too, BAKER demonstrates that the 
contribution of solitary workers to twentieth-century 
science is immense ; EINSTEIN, the greatest of them, 
wrote, “I am a horse for single harness, not cut out 
for tandem or team-work.’’ Even for those who value 
science only as the servant of man’s material wants, 
the argument is strong ; but BaAKER’s own view is that 
science has value as an end in itself—a higher form 
of human activity like art, music, or literature—and 
this leads directly to the fundamental condition for its 
exercise, which is freedom of inquiry. The research- 
1. Fitzwilliams, D.C. L. Lancet, 1945, i, 827. 

New Statesman, Feb. 24, 1940. 


3. Science and the Planned State. London: George Allen and 
Unwin. Pp. 120. 7s. 6d. 
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worker must be free to decide what he will investigate 
and how he will proceed ; he must not work under 
directives. There are, of course, degrees of freedom ; 
the 100°, variety of the orators does not exist. The 
limits to the researcher's freedom are usually set by 
the fact that he must persuade someone to finance 
him. The most nearly competent judges of his quality 
are his fellow research-workers, and their advice is the 
best that the financial authority can have. Within 
those limits he should have liberty and be trusted. 

BaKER seems to have the best of the controversy, 
and Mervyn Gorpon would be heartily with him : 
“the advancement of knowledge is almost always 
due to individual imagination, initiative, courage, 
industry, skill of grip.’’* Yet the team clearly has its 
uses. The effect of science on social life is to make big 
achievements possible, by big organisations ; and in a 
measure it has the same effect upon the community of 
scientists. Some problems require for their solution 
a greater variety of techniques than one man can 
master ; they are usually the practical problems of 
applying fundamental knowledge to fresh situations. 
The bomb is the outstanding example ; developing the 
manufacture and assessing the effects of penicillin, or 
hunting for new sulphonamides, illustrate the same 
thing. Where the prospects of success are good, an 
organised team with objectives such as these, working 
under a director, seems appropriate and necessary ; 
many of its members will be expected to supply little 
more than special techniques. In medicine the 
manufacturing firms often finance such teams, and 
workers in university departments are sometimes 
heard to envy them. But in the universities and the 
teaching hospitals, with their greater intellectual 
freedom, and their prime responsibility of seeking 
knowledge for its own sake as well as for what it will 
do, a subtler and more flexible group than the directed 
team is needed, to complement the efforts of the soli- 
tary worker. This group is a free association of a 
number of workers in an investigation in which they 
agree to codperate. We see it often already in the 
two, three, or four names at the head of a paper. 
But usually they belong to the same department ; 
larger groups and groups drawing their members 
more widely from several departments should be 
encouraged. To that purpose the medical school 
which is a built-in part of a university has a great 
advantage, and staffs large enough to give their 
members time to become acquainted with the people 
and the possibilities in other and in non-medical 
departments are essential. Departmental prestige 
and departmental output of research must not be 
too sedulously fostered ; friendly relations between 
departments, generously cultivated by their heads, 
should lead to cross-fertilisation of ideas and col- 
laboration of heads and hands. If the conditions 
are made favourable, and enough time and money are 
available, such teams will form themselves, choose 
their own lines of investigation, seek help where it is 
to be found, and develop a coéperative spirit, with 
results of greater value than those to be expected from 
dictated research by a directed team. There will still 
be the individualists who won’t fit in ; they can be 
safely trusted to choose problems appropriate to a 
single bench or a single clinic, and left to work in 
peace. 


4. Lancet, 1945, i, 807. 
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The heavy responsibility of guiding the develop- 


- ment of research lies with those who by recommenda- 


tion or decision control the flow of its finance. We 
have already entered a plea for a multiplicity of 
financial sources,’ to encourage variety and freedom. 
We would add the hope that spontaneous research, 
by individuals or self-organised groups, will receive 
the bulk of their support. 


Towards Health Centres 


Mr. AneEuRIN Bevan, making his first public 
speech since his appointment as Minister of Health, 
has given a momentary glimpse of his intentions. 
Speaking to the Royal Medico-Psychological Associa- 
tion on the establishment of a fational Health 
Service, he is reported as saying : 

‘““I do not believe that, when we get down to 
details, I shall find there is very much that separates 
me from the medical profession. We are all anxious 
to provide the best kind of medical service, and it is 
the duty of the Minister of Health to provide the pro- 
fession with the best apparatus. 

‘*T want, from the medical profession, coéperation, 
and not suspicion and antagonism. We are going to 
do some unorthodox things. I shall be trying a few 
experiments, and I hope to get enthusiastic codpera- 
tion. I am not going to achieve my tasks by any 
bull-in-the-china-shop methods, but I am satisfied 
that in another year we shall be able to lay before the 
people of Great Britain a medical service which will 
be the envy of every other country.” 

References in his speech to new methods of general 
practice, left his audience in little doubt that one of 
the earliest and most important of the experiments 
contemplated in unorthodox medicine is the estab- 
lishment of health centres. Indeed, it would be 
surprising if this were not so ; for Mr. Brvan belongs 
to a political party which has long proclaimed that 
the health centre should be the normal basis of future 
general medical practice. 

Throughout the discussions between the Coalition 
Government and representatives of the medical 
profession on a comprehensive medical service it was 
common ground that centrally controlled experiments 
should be undertaken to determine the usefulness of 
various types of health centre. If the emphasis was 
then placed upon the idea of experiment, this was not 
necessarily with any wish for obstruction or delay. 
It is true enough that some medical men see no 
reason to approve health-centre practice before its 
advantages are proved by trial; but a majority of 
those answering the British Medical Association’s 
questionary, and probably a greater majority of their 
wives, were in favour of the idea. It has been 
generally felt, however, that an experimental period 
will be necessary if we are to avoid the frustration 
and the waste caused by indiscriminate building of un- 
suitable types, or by building on inappropriate sites. 
Even those of us who have pleaded for rapid develop- 
ment of health centres* have had to recognise that 
in the first years after the war other Government- 
sponsored projects, such as the building of homes, 
factories, schools, and hospitals, will probably have 
to be given priority over the widespread construction 
of health centres, and that the most we can hope 
for will be experiments with prototypes serving 
different types of community. Though the BMA has 
emphasised the need for experiment, its Special 


Ibid, 1944, i, 279. 


5. Lancet, 1945, i, 437. 
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Representative Meeting last May passed with little 
dissent a resolution ‘‘ that the health centres experi- 
ment be conducted on the widest possible basis.” 
Since we may now be pretty sure that this hope will 
be fulfilled, it may be timely to consider what ques- 
tions have to be answered, and what preliminaries 
agreed and arranged, before the experiment can be 
launched under conditions that will not prejudice its 
chance of success. 

To many of these questions we cannot expect definite 
replies before we have gained practical experience ; 
infact it is theneed tofind the rightanswers that really 
makes the experiment necessary. For example, we can 
do little more than guess about the number of people 
a health centre should serve under varying geo- 
graphical conditions, the clinical work it should 
undertake, its rdle in relation to the local hospitals, 
the number and type of doctors and of ancillary staff 
it can most profitably employ, and the feasibility and 
desirability of a rota system of duty for the doctors. 
But there are other questions which may be said to 
involve matters of principle, and cannot perhaps be 
amicably made the subject of free experiment. 
It is on these that a measure of agreement ought to be 
attained between the Government, the medical 
profession, and the local authorities, before the experi- 
ment proper can wisely be started. Likely to be 
included among these are such questions as who shall 
build the centre, who shall own and administer it, 
who shall select its staff (both medical and auxiliary), 
how (and by whom) shall the staff be paid, and what 
provision should be made to minimise hardship, 
both to the doctors and to the local authorities 
concerned, if the experiment is a failure generally or 
under the conditions agreed in some particular area. 
(Perhaps, for instance, the Government would do 
well to shoulder centrally a high proportion of the 
cost of the centres during the experimental stage.) 
Only when such problems as these have been solved, 
or, failing this, when agreement has been reached as to 
which possible variants may properly be tested, will 
it be possible to make detailed plans and select 
suitable areas. 

This brings up a fresh question—to whom shall we 
entrust the responsibility of planning and directing 
these experiments ? Obviously no one man is likely 
to have the understanding, the experience, and the 
vision that will be wanted. Nor is it probable that 
a planning commission formed entirely from per- 
manent officials would enjoy the confidence either of 
the public or the profession. Presumably therefore 
a central body will have to be set up specially to 
initiate the scheme and foster its progress. This 
central body will need to be small and expert: if it 
is to be able to act without unwarrantable delay, it 
must remain small ; if it is to be effective, it must be 
composed of people who understand their task. It 
should at once be able to visualise the basic needs of 
all centres, and yet, realising that local conditions 
vary, be willing to avoid stereotyped uniformity and 
to encourage any style of building, or type of practice, 
that is functionally sound and locally acceptable : 
it would be a poor experiment if no variants are 
provided in architecture, in equipment, in internal 
administration, or in methods of staffing, remunera- 
tion, and clinical practice. On this central body 
must be represented, first, the Government; for 
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without the guidance and encouragement of central 
government it will be difficult to ensure that the 
experiment is started in a sufficiently representative 
selection of localities. Secondly, there must be repre- 
sentation (lay or medical, or perhaps both) of the 
major local authorities; for these authorities will 
almost certainly have to bear much of the responsi- 
bility for the provision and staffing of the centres, 
and for their incorporation into the health plan for 
the area. Thirdly, and most importantly, comes the 
general practitioner, who must be amply represented. 
The centres will be the new workshops of general 
practice ; so it will be the general practitioner who 
will best understand, and be able to foresee, the 
requirements of practice there. Finally, there should 
be someone—preferably with a knowledge both of 
nursing and of office organisation—who can ensure 
that proper thought is given to the needs of the 
auxiliary staff. That should provide a sufficient team 
for the purpose, particularly if it is empowered to 
call for assistance when such matters as the provision 
to be made for dentistry or other specialties come up 
for consideration. 

Given such a team, and prior agreement about the 
principles on which the experiment shall be conducted, 
there is no reason why steady progress should not be 
made. But those chosen must be people endowed 
with energy, patience, understanding, and goodwill 
towards the plan. Such is the kind of coéperation 
Mr. Bevan will first need from the medical profession 
—keen but expert codperation to ensure that the new 
service is based on sure foundations. Later, as the 
plan grows, the need will grow to arouse the enthu- 
siasm, and harness the energies, of wider and wider 
sections of the profession. . 


Masking of Symptoms 


A SCIENTIFIC approach to the “ art of healing ”’ is 
by no means instinctive. Tradition is a compelling 
influence, especially in medicine where so much early 
empiricism has later been justified scientifically. Up 
to what point is exactness possible, and a severely 
practical or experimental approach desirable, when 
dealing with the human organism? Is it better to 
develop an uncompromising materialism or to attempt 
a judicious combination of thescientific and traditional ? 
Whatever the answers, we may be sure of the necessity 
to distinguish carefully between what is being treated 
and what arises incidentally. Insistence on this is 
needed to counter the natural tendency to over-value 
prominent side-issues. In other words, accurate 
diagnosis is essential—an impossibility without 
appreciating the pathological changes. This is the 
crux of the problem, for the mere passage of time, 
as well as the treatment administered, will alter what 
is so aptly called the clinical picture. The patient 
suffering from a disease is always a picture of the 
disease process, and a study of this picture from time 
to time should induce in the physician’s consciousness 
another picture of the stage reached in the patho- 
logical processes. This correlation should be auto- 
matic, and without it success in treatment is far less 
probable. 

Administration of drugs, and certain forms of 
physiotherapy, were the earliest methods of treat- 
ment, occasionally given with some understanding 
of the natural history of the ailment but generally 
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from some mystic belief. Many of these methods 
have survived into modern practice, sometimes with 
perpetuation of their emotional origins. But emotion 
may also surround less hallowed methods, obscuring 
the underlying principle. For instance, every medica! 
student is taught to withhold morphine from a patient 
with undiagnosed acute abdominal disease, but this 
precautionary instruction is often construed into the 
dogma of withholding morphine from all such patients, 
undiagnosed or not. Morphine depresses the cortical! 
faculties, especially of pain, and the accurate eliciting 
of both symptoms and physical signs is thereby 
made more difficult, since they are, as it were, 
“masked.’’ But they are nevertheless present, and 
can be discovered, though this may demand greater 
skill and experience. After all, every physical sign 
must be observed, and any may be missed by student 
or pundit alike. The recently applied term “‘ mask- 
ing’ surely only connotes that the physical sign 
requires a little more care in detection ; and if this 
is all it does mean the stress on it is false. Emphasis 
should really be laid on the reason for exhibiting the 
drug, and its possible effects. In acute abdominal 
disease delay beyond a certain point is impossible : 
the surgeon must come down from the fence sooner or 
later, and clearly until a decision has been reached no 
unnatural obstacle should be put in his way. But 
once the diagnosis is made, there can be no rational 
objection to giving morphine ; and indeed its adminis- 
tration may then be sound therapy. Almost every 
drug given on any more-or-less rational basis must 
mask symptoms and physical signs if it is any good ; 
or why give it? The cough mixture in bronchitis 
relieves the cough, and to this extent masks the true 
pathological progress of the disease. The pain of 
a rheumatic joint is masked by oil-of-wintergreen ° 
liniment, though this probably has no effect on the 
actual disease process. — 

It has lately beeh maintained that sulphonamides 
given in acute otitis media mask symptoms and signs 
of acute suppurative mastoiditis. But is it fair to 
blame a remedy, rationally administered, for our 
failure to observe and appreciate subsequent stages 
in the natural history ? Can it really be wrong to 
give sulphonamides in the acute invasive stage of 
a disease which is nearly always caused by organisms 
sensitive to them, because inadequate teaching has 
not defined the possible consequences? No drug 
yet discovered is a panacea. It may work, or it may 
not, and the doctor has not finished with the case 
when he writes out his prescription. In acute otitis 
media the drug may arrest the process early, in which 
ease a catarrhal exudate, rapidly absorbed or dis- 

rsed down the eustachian tube, is the only result. 
On the other hand, the rapidity and severity of the 
onslaught may lead to suppurative exudation suffi- 
cient to bulge and rupture the drum. Clearly it 
would be bad treatment not to observe this bulging 
and not to act upon the observation by performing 
myringotomy—essential in these circumstances 
whether the patient is being given sulphonamides 
or china tea. In a still more virulent infection, the 
actual bone of the mastoid may be involved, and if 
the patient is properly watched the signs indicating 
this occurrence must be found. Ifa thick and copious 


purulent discharge persists for some weeks; if the 
drum heals but remains a little discoloured, and deaf- 
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ness persists after a few weeks ; if in addition there 
is some fullness of the posterosuperior portion of the 
drum and meatal roof—if in all these instances there 
are occasional rises of temperature, however slight, a 
mastoidectomy is indicated. But these are the 
usually accepted criteria. Sulphonamides are 
ineffectual where bone necrosis has occurred, and 
they cannot take the place of surgery ; but suitably 
administered—i.e., in full doses early in the illness, and 
with the patient in bed under observation and control 
—they may prevent many cases reaching the stage 
of surgery. The danger lies in not observing the 
rules, and in imagining that the disease will resolve 
however, whenever, and in whatever dose the drug 
is given. 

The unfortunate cases are those in which know- 
ledge is lacking or wariness relaxed ; and they would 
be few in number, whatever therapeutic methods 
are adopted, if the character of the underlying patho- 
logical changes was always borne in mind. * 


Annotations 


‘GASTRIC INFLUENZA” 

To the learned judge who asked ‘“‘ What is gastric 
‘flu?’ it would be difficult to give a satisfactory answer, 
though the term is commonly used by patients and 
occasionally by doctors. as well. It is often no more 
than a convenient professional label for cases which with 
greater attention to epidemiological features and a 
judicious use of laboratory investigation could be 
classified as belonging to minor outbreaks of food 
poisoning, of salmonella infection, or of the milder forms 
of bacillary dysentery. There is however a large amount 
of ‘epidemic illness in which patients present a combina- 
tion of fever with anorexia, nausea, vomiting, and 
perhaps diarrhea, lacking any clear epidemiological 
or laboratory lead to a recognised diagnosis. Observers 
of such illness both in this country and the United States 
have reported reasonably constant clinical features, 
among which are the sudden onset of nausea or vomiting, 
the frequent presence of vertigo, the relative mildness or 
sometimes complete absence of associated diarrhea, 
and the brief duration of the illness. Common to all 
their reports is the failure of chemical or bacteriological 
tests to disclose a pathogenic agent. Among the epi- 
demiological features noted are the tendency for cases 
to occur in the autumn, an apparent case-to-case mode 
of spread, and an estimated incubation period of about 
two days. In time-spacing and steadiness of pro- 
gression in a household the condition shows a close 
resemblance to epidemic influenza from which virusagents 
have been isolated. There is no suggestion, however, 
that gastric *flu is merely an individual variation of 
influenza itself, for epidemics of the former arise separ- 
ately. The possibility that a specific filtrable virus is 
the cause of the gastric ‘flu syndrome has already been 
considered, and Reimann? mentions experimental 
work now in progress in America which may settle the 
point. In this connexion it is worth recalling that there is 
a communicable disease with prominent alimentary tract 
symptoms— infective hepatitis—in which experimental 
investigation has established the presence of a filtrable 
virus in the blood, stools, and perhaps urine, of acutely 
ill patients. Waring* has suggested that infective 
hepatitis should be regarded as a form of influenza, and 
it is sometimes closely associated with outbreaks of 
diarrhea and vomiting of obscure origin. Moreover, in the 
pre-icteric stage the symptoms of infective hepatitis closely 
resemble those of gastric *flu, and a large proportion of 


1. Reimann, H. A., Hodges, J. H., Price, A. H. J. Amer. med. Ass. 
1945, 127, 1. Waring, J. Brit. med. J. 1943, ii, 228. 
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cases of hepatitis never develop jaundice. It is tempting 
to suppose that gastric ‘flu will turn out to be the work 
of a virus akin to those of infective hepatitis and influ- 
enza, producing symptoms intermediate between them, 
But it is evident that there is still a great deal to be 
learnt from the epidemiological and laboratory investiga- 
tion of epidemic gastro-intestinal disturbance, and no-one 
is better placed to initiate fruitful investigation in this 
field than the general practitioner, particularly if he can 
eall on the services of a laboratory. Volunteers willing 
to submit themselves to liver biopsy might also reveal 
the lesion and perhaps the cause of gastric ’flu. 


HOSPITAL REFORM 

A NOTABLE report produced by King Edward’s Hos- 
pital Fund and the Voluntary Hospitals Committee for 
London is summarised on p. 345. While it is naturally 
written from the voluntary-hospital angle, it is remark- 
ably fair to the recent achievements and future import- 
ance of municipal hospitals. It was written before the 
General Election, and we hope that the broadmindedness 
it shows will be equally conspicuous in those who are 
now, by clear popular mandate, charged with introducing 
a National Health Service. 

Perhaps the most important section of the report is 
that dealing with the ‘* chronic sick.”” The reasons that 
have led voluntary hospitals to select their cases and to 
leave the chronic sick to the local authorities are clearly 
recognised, and the justifiable irritation and feeling of 
injustice eigendered in those authorities by the prac- 
tice is admitted. Without qualification all voluntary 
hospitals are recommended to take a proportion of the 
chronic sick. The difficulties, structural and financial, 
are realised, but they will no doubt be overcome. Nor are 
the “ sacrifices ’ without counterbalancing gains. Medi- 
cal students become general practitioners, and hospital 
nurses become district and private nurses, a great pro- 
portion of whose work it is to look after the chronic sick. 
Under the present system they begin their career without 
experience and without training in this part of their 
duties. Most significant of all, however, is the recognition 
that in a National Health Service it is part of the duty of 
a ‘‘ voluntary”’ as wellas of a municipal hospital to accept 
responsibility for the treatment of all forms of sickness. 

_ Equally interesting is the discussion on regional organi- 
sation and on the extension of university influence. 
Medicine is an academic discipline not less important 
than that of every other university faculty, and it is 
fundamental that its teachers and professors, concerned 
not only with * pure’? knowledge but with its application 
to sickness and health, should retain the traditional 
academic freedom. None will deny this principle, 
however complex its application in a National Health 
Service, supported from Government funds, may prove to 
be. On the other hand, the application of university 
influence in the region covered by this report is no simple 
matter. The Home Counties, Sussex, and London itself 
all fall within the sphere of influence of London Univer- 
sity and contain a population of 13-14 million people. 
Such an area would probably have at least seven of the 
joint planning authorities contemplated by the white- 
paper on a National Health Service. The senior clinical 
appointments in the hundreds of hospitals in the area 
would undoubtedly be better made by advisory appoint- 
ments boards of the kind proposed by the Goodenough 
Committee and in this report. On these boards the 
university would be represented, as it will also (but so far 
more nebulously) take some part in planning the service. 
The ways and means by which ‘*‘ men of every standing 
from senior consultant to house officer . . . will con- 
tinue to keep in touch with the university or teaching 
hospital’ are as yet a little vague. But the aim, is 
laudable and machinery will no doubt be devised, 

This latest report lays stress on the value of the 
1000-bed centre on one site and preferably in one 
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hospital. The Goodenough Committee, on the other hand, 
though it refers to this as the ideal, always speaks of 
the hospitals making up the centre; it points out that 
every medical school is at present using a group of hos- 
pitals and must continue so to do ; it remarks that—as 
Edinburgh, Glasgow, and Columbia University, New York, 
demonstrate—geographical separation of the hospitals 
in a school is no insuperable handicap to successful 
training ; it states that subject to certain conditions a 
local-authority hospital could be suitable as a parent 
teaching hospital ; and it discusses the status as teachers 
of the medical staffs of associated hospitals. Future 
doctors will form part of the National Health Service, 
and should certainly know something of the workings of 
local-authority general hospitals ; and so should their 
teachers. This can be best achieved by the hospital- 
centre conception and by teachers taking an active 
share in the working of local-authority hospitals. Such 
activity is quite compatible with the academic freedom 
on which we insist. 


RESETTLEMENT OF THE DISABLED 

Tue Government plan to ensure that disabled Service 
men are found appropriate work is sound in principle, 
but is not yet working accurately enough in practice. 
PEP, in a broadsheet ! just published, review some of the 
causes of failure, and suggest how they might be over- 
come. To send a disablement rehabilitation officer 
(DRO) to interview the man before he leaves hospital is a 
good idea : but these officers, it seems, are not always well 
chosen or sufficiently experienced for the task. The 
Ministry of Labour intended that DROs should be selected 
from their own staff, and given a special training course. 
In practice they have been mainly chosen from the staffs 
of employment exchanges, and have little first-hand 
experience of industrial conditions ; there is even some 
suggestion that they have been chosen from people who 
have not fitted too well into their previous jobs. In any 
case, the fact that some of them are young civil servants 
who have spent the war in reserved jobs does not recom- 
mend them to Service men. PEP suggest that the field 
of recruitment for the post of DRO should be widened. 
Suitable ex-Service men, given some training, would be 
particularly acceptable, and welfare workers in the 
Ministry would probably understand the needs and back- 
ground of the men they placed ; labour officers in the 
Ministry of Supply have also had appropriate experience. 

Once DROs of the right type have been appointed they 
should be encouraged to make regular visits to the hos- 
pital, so that the men can discuss their prospects with 
them early and often. Welfare workers, both men and 
women, are needed to follow up the patients after they 
leave hospital, and to keep in touch with them and with 
the DRO, until they are thoroughly settled. One 
hospital has appointed a field officer in addition, and PEP 
commend the practice. This field officer is described as 
working in close contact with the doctors, and sharing 
the everyday life of the patients. He is thus able to 
learn much about their personal needs and background. 

District advisory committees are now being formed 
to advise the Minister about the employment of the 
disabled in their own districts. PEP suggest that they 
might have wider duties on the lines of the voluntary 
rehabilitation centre committee at Rugby, which pub- 
lishes information about local industries and reablement 
and vocational training in the area ; it also coérdinates 
the efforts of industry, employment exchanges, and wel- 
fare organisations in placing disabled men, and helps in 
follow-up work. To ensure harmonious management of 
the care of the disabled, PEP proposes that the Ministry 
of Pensions should be abolished and its work divided 
between the Ministries of Health and of National Insur- 
ance ; and they think it would be worth considering a 


1. ‘Planning. No. 238. Aug. 17. Political and Economic Plan- 
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national reablement and resettlement board, a statutory 
body taking general responsibility for the disabled, with 
powers delegated to it by the interested Ministries. 
Employers, on their side, must not be content with 
fulfilling their statutory obligation to employ a quota of 
disabled: they can do much to help in reabling and 
resettling these men, and public opinion should foster 
a sense of responsibility for this work among local firms. 


DESTRUCTION OF VITAMINS IN THE BOWEL 


Tue bacterial synthesis of vitamins in the human 
digestive tract is now an established fact, though its 
importance in the nutrition of man is still controversial. 
Evidence has also accumulated about the opposite 
phenomenon—the destruction of some vitamins by the 
enteric bacteria. 

Destruction of vitamin C by the intestinal flora was 
suspected by several workers! to be an explanation of 
the occasional failure of a vitamin-C-rich diet to cure 
vitamin-C deficiency when parenteral therapy was 
successful. Young and Rettger* actually showed that 
a large number of enteric bacteria, including the genera 
escherischia, aerobacter, salmonella, eberthella, strepto- 
eoccus (entero- and hemolytic), encapsulatus, and 
vibrio, possess the property of decomposing ascorbic 
acid. In general this property was common to all 
species within a genus and to all strains within a species. 
Decomposition of the vitamin was always rapid and 
complete, although the type of sugar, which is easily 
fermented by the particular organism, had a sparing 
effect on the utilisation of ascorbic acid as a source of 
carbon by these bacteria. The bacterial destruction of 
vitamin C only proceeds under anaerobic conditions. An 
easily available source of organic nitrogen, such as 
peptone, greatly favours the reaction. There is also 
evidence that the oxidation, which proceeds beyond the 
dehydro stage, operates by means of a dehydrogenase 
system, which is of a constitutional character, so that 
no training of the bacteria is necessary. 

Lately Benesch * has reported that nicotinic acid also 


is destroyed by intestinal bacteria. The conditions of | 


this reaction appear to be similar in many respects to 
those observed by Young and Rettger for vitamin C. 
Nicotinic acid, too, is destroyed anaerobically and in the 
presence of peptone. It does not seem to be destroyed as 
completely and rapidly as ascorbic acid, though this may 
have been due to a sparing effect of some of the species in 
the mixed flora which Benesch studied. In this connexion 
one of the cases of acute nicotinic-acid deficiency des- 
cribed by Gottlieb * may be recalled, of which he said 
that ‘‘ nicotinic acid orally had no effect on her illness, 
but response was rapid after the intravenous injection 
of nicotinic acid.” 

There is also some indication from the work of 
Williamson and Parsons® that vitamin B, may be 
destroyed in the human gut. These workers found 
that some people consistently show an extremely low 
fecal elimination of aneurine, even when fresh yeast is 
given to them; It is therefore claimed that the vitamin 
may be destroyed by micro-organisms in the digestive 
tract and that ‘some special condition ’’ exists in the 
gut of these people. We are not told, however, whether 
an increased urinary elimination of vitamin B, could have 
accounted for the lower aneurine content of the feces. 

These findings may elarify the pathogenesis of some 
vitamin deficiencies. A balance is evidently main- 
tained between the synthesis and destruction of some 
vitamins in the bowel; and this balance will depend 
on a multitude of normal and pathological factors, such 
as diet, site and rate of absorption from the gut, pH, 


1. Hetényi, G. Orv. Hetil. 1935, 79, 557; Marin, P. Minerra med., 
Rome, 1936, 2, 25; Eisenhauser, Z. ges. erp. Med. 1936, 98, 461. 

. Young, R. M., Rettger, L. F. J. Bact. 1943, 46, 351. 

. Benesch, R. Lancet, 1945, i, 718. 
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oxidation-reduction potential, type of intestinal flora, 
bacterial and parasitic infection, and so on. A great 
deal of work will have to be done before the relative 
importance of all these factors can be assessed. The 
finding that both vitamin C and nicotinic acid are 
destroyed anaerobically assumes added significance in 
view of the inereasing evidence of the quantitative 
superiority of anaerobes over aerobes in the bowel.® 

An explanation seems to be forthcoming from these 
discoveries of the oceasional failure of oral vitamin 
therapy, namely that it is due to the destruction of some of 
these compounds before they can be absorbed into the body. 

It is, of course, important to know whether, as seems 
likely in the case of some B vitamins, the body draws 
most of its supply from the bowel or whether the major 
part of the requirement is covered by the diet. In the 
case of vitamin C, for example, which so far as is known 
is not synthesised in the adult human gut, most of the 
dietary vitamin C is normally absorbed before con- 
siderable destruction can take place. In the case of 
nicotinic acid and vitamin B,, of which gignificant 
amounts are apparently contributed to the human 
requirement from intestinal sources, bacterial destruction 
may be of serious moment. But even a small loss of 
vitamin, which would ordinarily not affect a person, 
may become of crucial importance in periods of stress, 
when, in addition to its normal metabolic functions, the 
vitamin is called on to play its part in the process 
of recovery. The healing of wounds and fractures, 
recovery from parturition, long infectious disease, 
surgical operations, “ shock,’’ exposure, and poisoning are 
instances of such states. It is well known that the acute 
psychoses—first described by Sydenstricker 7 in America, 
but also by Gottlieb * in this country—which respond so 
dramatically to nicotinic acid, often arise after some of 
these conditions. 

Like most scientific discoveries, the bacterial synthesis 
and destruction of vitamins inside the human organism 
open up more problems than they answer. It is, how- 
ever, interesting to reflect what a long way we have 
come from regarding a vitamin deficiency as arising 
solely from a low vitamin content of the diet. 


PENETRATION OF PENICILLIN INTO THE EYE 


THE concentration of penicillin within the eye after 
different methods of administration has now been worked 
out by several investigators. Wright and Stuart- 
Harris * have compared the intraocular concentration 
achieved by five different methods—drops, lamelle, 
irrigation of the conjunctival sac, intramuscular injection, 
and penicillin ionisation. They found that by the first 
two of these methods there was no detectable con- 
centration in the aqueous humour. By continuous 
irrigation Wright * found that penicillin was capable of 
traversing the human cornea, especially if this was 
damaged. After intramuscular injection penicillin 
appeared in the aqueous, though in very much smaller 
quantities than in the blood-serum; but much higher 
concentrations than by any other method were obtained 
by penicillin ionisation. For this he had to make his 
own active electrode, as there is no suitable apparatus 
at present in this country. Wool soaked in penicillin 
is kept in contact with the cornea by means of a glass 
tube, while a galvanic current is passed through it. A 
current of two amperes was let in gradually and passed 
through for five minutes, and by this means 4-8 times 
the concentration of penicillin is achieved than by any 
other method. Careful attention to detail is necessary 
to prevent corneal complications, but clearly further 
work along these lines is indicated. 


6. Eggerth, J A. H. , Gagnon »B.H.J. Bact. 1933, 28, 389 3 ‘Misra, S 
J. "Bact. 1938, 46, 204; Weiss, J.£ Rettger, Bc 
J. Bact. 1937, 33, 423 
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Penicillin does not penetrate readily into the vitreous 
humour. Rycroft! did not find any after intramuscular 
injection, and Leopold," working on rabbits’ eyes, is 
now able to state that all methods of systemic administra - 
tion fail entirely to produce a detectable amount of 
penicillin in the vitreous humour. After subconjunc- 
tival injection penicillin was found by him in the vitreous 
in an amount which had some effect in combating 
infection, though he admits that the success was not 
striking. Better results were obtained after direct 
injection of penicillin into the vitreous chamber, pro- 
vided the injection contained a greater concentration 
than 500 Oxford units per c.cm. One such injection 
could be given without causing harm, but when it was 
repeated the lens and vitreous were irreparably damaged. 

It must be remembered that the majority of intra- 
ocular inflammations are toxic and not bacterial in 
origin, and on these penicillin can have no effect whatever. 
There remain a minority of traumatic and postoperative 
infections for which it may well provide the answer. 


GRANTS TO VOLUNTARY HOSPITALS 

For some time the EMS has gradually been reducing 
the number of beds reserved for its use under the 
Emergency Hospital Scheme. Now the Ministry of 
Health has announced that, on Oct. 1, it proposes to 
eancel the reservation of beds in certain voluntary 
hospitals, and reduce the number reserved in others. 
On losing their EMS payments, some of these hospitals 
will find it difficult to go on providing services on the 
seale needed by the public; and, to help them, the 
Minister intends to arrange appropriate Treasury grants. 
Plans for supporting the voluntary hospitals under a 
future National Health Service are of course already 
under consideration, but there is bound to be an interval 
before these mature. The hospitals are therefore 
asked to state what arrangements they contemplate for 
maintaining any new services which they have developed 
during the war. They will be encouraged especially to 
continue their payments to visiting and specialist 
medical staffs, and it is suggested that the scales should 
follow those laid down for the EMS. As an interim 
measure, some such plan is clearly necessary. In the 
Times of Sept. 8 Sir Bernard Docker, chairman of the 
British Hospitals Association, points out that the Minis- 
ter’s circular raises important points, some of which 
are open to objection; but he notes that the Minister 
shortly intends to discuss these with the association, 


Durine the war the government of Iraq has been 
unable to secure the services of British professors or 
British medical specialists, and in consequence a number 
of chairs at the Royal College of Medicine, Bagdad, are 
vacant. The college provides a six-year course for some 
300 Iraqi students, and the teaching i is in English. The 
position has now become acute, and appeals for assist- 
ance in filling these important posts have been made to 
the Central Medical War Committee, which has agreed 
to help as far as possible in obtaining the personnel 
required. Elsewhere in this issue is an advertisement 
inviting applications, which should be sent to the Over- 
seas Man Power Committee, York House, Kingsway, 
London, WC. 


10. Rycroft, B. w. Ibid, “1945, 29, 57. 
11. Leopold, I. H. Arch. Ophthal NY, 1945, , 33, 211. 


As part of its campaign to raise £2 million for rebuilding, 
St. Mary’s Hospital, London, has sent an exhibition train to 
visit towns in the west of England and in South Wales. 
There are exhibits showing the making and purification of 
penicillin, and war-time and peace-time uses of DDT. There 
are also sections on vitamins and vaccines, and a peep-show 
illustrates the effects of ultraviolet light on fluorescent 
chemicals. Miss Anna Zinkeisen has contributed drawings 
of war wounds and pictures of work in the operating-theatre. . 
The train returns to Paddington on Oct. 16 when it will be 
on view to Londoners. 
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Reconstruction 


HOSPITALS IN LONDON AND HOME COUNTIES 
A COMMITTEE appointed by the King’s Fund and the 
Voluntary Hospitals Committee has produced a report on 
hospital services in the London area after the war.’ 
Though this was written independently of the survey by 
Dr. A. M. H. Gray and Dr. Andrew Topping * the com- 
mittee notes that many of the conclusions are similar. 


CRITICISMS OF THE PRESENT SERVICE 


Criticisms of hospitals mostly centre round the 
maldistribution of hospitals, which has arisen mainly 
from the centrifugal tendency of the population, but has 
led to overlapping of resources at the centre and shortage 
at the periphery. There is no machinery for using exist- 
ing accommodation to the best advantage ; extravagance 
and waste occur because of the tendency of independent 
hospitals to erect more departments in small and uneco- 
nomic units ; and the skill of consultant staffs is not fully 
used. Cases are on occasion admitted to small hospitals 
which cannot treat them properly ; this type of hospital 
tends to lack facilities for a 24-hour emergency service ; 
and clinical material is unequally distributed, voluntary 
hospitals selecting their cases from the acute and interest- 
ing and leaving the chronics to the local authorities. 

Not all such criticisms, in the committee’s view, are 
valid ; and in any case they maximise the deficiencies, 
and ignore the reasons for them. They also ignore the 
value of the reputation of a hospital to the patient and the 
general practitioner, and any solution designed to meet 
them must not imperil the principle of freedom of choice 
of hospital. Apart from the positive value of the 
voluntary hospital, its continued existence in the future 
is necessary as “ an independent standard against which 
hospitals provided by the public authority can be judged.” 

THE REGION AND THE UNIVERSITY 

London and the Home Counties form a single region, 
and before the war 40% of the patients in London volun- 
tary hospitals came from outside the county area. This 
is partly due to the centrifugal tendency of the population 
in recent decades and to the time-lag in making local 
hospital provision. But highly specialised treatment— 
for reasons of economy, efficiency, and the advancement 
of knowledge—should continue to be provided centrally 
in a relatively small number of selected hospitals. Plan- 
ning should therefore be on a regional basis, and by a body 
on which both voluntary hospitals and local authorities 
are represented. 

The report also endorses strongly the views of the 
Goodenough Committee that ‘the care and treatment of 
the sick reaches the highest standard when it is associated 
with the conduct of teaching and research’ and the 
corollary that ‘“‘every practicable means should be sought 
to bring every hospital into association, directly or 
indirectly, with a teaching centre.” 

Efficient medical education is ‘“ the essential founda- 
tion of a comprehensive health service ’’ and in Lendon 
it requires appropriate provision for the undergraduate 
schools and better organisation of the exceptional faeili- 
ties for postgraduate medical education. The 1000-bed 
centre should be on one site and preferably in one hos- 
pital. Attainment of this ideal will be helped if Charing 
Cross, St. George’s, and the Royal Free move out as 
recommended, but it may also involve some of the smaller 
non-teaching general hospitals moving out. 

For the selection of staff, advisory appointments 
boards are recommended. They should be truly repre- 
sentative and the influence of no one schoo] should pre- 
dominate. In effect these boards would make a short-list 
for consideration by the hospital medical committee ; 
this would in turn recommend to the hospital governing 
body, in whose hands the final appointment would rest. 
The committee favours the principle of university influ- 
ence permeating hospital work throughout the region, 
and discusses means to this end. 


1. Some Aspects of the Post-war Hospital Problem in London and 
the Home Counties. Report from a joint committee appointed 
in 1941 by King Edward’s Hospital Fund for London and the 
Voluntary Hospitals Committee for London and containing 
representatives of voluntary hospitals in the Home Counties 
and of the British Hospitals Association. Published by George 
Barber & Son, Ltd., Furnival-street, EC4. ls. (post free). 

2. See Lancet, 1945, i, 600. 
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CLASSIFICATION AND FUNCTIONS OF GENERAL HOSPITALS 


The most critical stage in the development of general 
hospitals is the transition from the cottage hospital of 20 
to 60 beds to the institution with 100-200. This has 
hitherto been a somewhat haphazard process, depending 
on money. In future it should depend on willingness ‘‘ to 
cater, with certain exceptions, for the whole range of 
acute work likely to arise in its locality.’’ A consultant 
staff with clinical responsibility, a 24-hour service, ancil- 
lary services such as radiology and pathology, outpatient 
clinics, and certain special inpatient departments such as 
gynecology, are essential. This needs a bed complement 
of about 150 as a minimum—preferably 250—and justifies 
the employment of at least three resident medical officers 
and one or more registrars. Full consultants are not yet 
available for all these hospitals, but appointments should 
in future be restricted to practitioners who have served 
at least two years in a unit devoted to the work they 
propose to undertake, and who hold the relevant diploma. 
Every hospital, no matter how small, should have con- 
sultants visiting not less frequently than once a week. 

As regards size, much will depend on local needs ; there 
is no necessity to regard size as an end in itself and the 
committee thinks that the smaller institution has many 
intrinsic advantages. In the Central London area, 
however, there are ten voluntary general hospitals with 
less than 100 beds, and in so far as they now cater for the 
public generally, and not for special classes, they should 
amalgamate with each other or a larger neighbour and 
possibly move outwards. 

Outside the administrative cowity, but within the 
Metropolitan Police District, there is need for expansion 
and there are hospitals of considerable local importance, 
as in East Ham, Ealing, Ilford, Woolwich, and Willesden, 
where development should be encouraged. For the 
smaller hospitals of up to 75 beds, expansion may ulti- 
mately be necessary, but it is impossible to do without 
them. Codéperation with neighbouring hospitals, particu- 
larly joint staffing, will help them to provide an 
efficient service. In the remaining peripheral area of 
the Home Counties the voluntary hospitals are of the 
cottage type, and, though situated mainly in towns of 
medium size, serve rural and semirural areas. Even in the 
larger of these towns, which would justify one general 
hospital, there are already two—the voluntary and the 
municipal—and efficiency depends essentially on their 
working together. The voluntary hospitals have the 
outpatient department and special services, while the 
municipal] have the greater number of beds. A common 
consultant staff would simplify referring a patient 
from the outpatient department of the voluntary to the 
inpatient of the municipal, would avoid duplication 
of special departments, and would ease the arrangements 
for a 24-hour service at one or other hospital. Often it 
would also provide work enabling the consultant to live 
in the area, but it would necessitate revision of the 
present staffing arrangements of local authorities, so that 
consultant staff could have full clinical responsibility. 


COTTAGE HOSPITALS AND SPECIAL HOSPITALS 
Cottage hospitals are not, and should not set themselves 
out to be, general hospitals. Where a case demands 
treatment which they cannot provide, there should be 
machinery for transfer to a more suitable hospital. 
Treatment should be in the hands of the general practi- 
tioner, but there should be regular supervisory visits by 
consultants not less often than once a week, and facilities 
for outpatient consultation. Beds should also be avail- 
able to every general practitioner in the neighbourhood. 
“Unless the general practitioner is provided with a local 
hospital where he can himself attend his patient, the 
quality of the whole medical service will suffer, and there 
will occur a divorce between the work of the general 
practitioner and of the hospital services.” g 
On special hospitals the report presents the middle 
view. Special hospitals have a definite part to play in 
research and in postgraduate teaching, but are necessary 
only in London and should each have at least 100 beds. 


THE CHRONIC SICK 
This term embraces three different types : those which 
are amenable to treatment (e.g., chronic rheumatism and 
cardiac cases with temporary failure) ; those which are 
irremediable (e.g., incurable nervous diseases and 
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HOSPITAL TOWN, BANGALORE 
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advanced carcinoma); and the aged and infirm. The 
last group is best housed in hostels, but the first two are 
the proper concern of hospitals. So far, the voluntary 
hospitals, though conscious of the need, have been unable 
to offer them treatment—with consequent loss, not only 
to the patient; but to medical students and nurses. The 
exercise by the voluntary hospitals of this right of selec- 
tion of patients has also been a source of friction and 
misunderstanding between them and the local authorities. 
The report recommends that ‘in the future hospital 
service general hospitals should make provision for a 
certain number (dependent on the needs of their area) of 
chronic sick patients, possibly in a separate block.” 


OUTPATIENTS, CASUALTIES, AMBULANCES, AND 
WAITING-LISTS 


The consultative functions of the outpatient depart- 
ments should be encouraged, but it will still be necessary 
to cater for patients attending without a doctor’s letter. 
These should be sifted by a medical officer and referred 
as necessary to the appropriate clinic or to a general 
practitioner. As an interim measure, until the National 
Health Service is established, the poor, subject to certain 
safeguards, could receive medical treatment. 

An appointments system has already been ifstituted 
by many hospitals and should become general. Ameni- 
ties such as canteens and more comfortable seats are also 
necessary. 

In outer London alone there are over 120 different 
ambulance services. A well-organised service, free from 
awkward restrictions and quickly available, is an essential 
part of the hospital service. 

The committee believes that a central admission 
bureau has more superficial attractions than real advan- 
tages : it might conflict with the principle of free choice of 
hospital. Waiting-lists are often a tribute to the reputa- 
tion of a hospital, though they may also indicate that 
the departmental distribution of beds requires revision. 
Local machinery for transferring patients (always subject 
to their consent) from hospitals with long waiting-lists to 
other hospitals would however be useful. 


“Special Articles 


HOSPITAL TOWN, BANGALORE 
A VAST MEDICAL CENTRE 


At the beginning of 1944, in order to accommodate 
casualties expected from South-East Asia, a large area 
near Bangalore was chosen as the site for hospitals 
capable of taking about 10,000 patients at one time, both 
British and Indian. Rather than build anew on a virgin 
site it was detided to convert camps which were used at 
that time for Italian prisoners-of-war. The site was 
ideal from the medical point of view, while buildings and 
essential services (electric power, water, and sewage 
disposal) were already in existence. Today eight hos- 
pitals and ancillary units occupy the area, each camp 
having a hospital of 1000 or 1200 beds. 

The original camps consisted of rather hastily erected 
huts, with walls of native basha work. Their foundations, 
roofs, and timber were retained, but the walls were 
stripped and brick walls erected. Timber supports were 
embedded in concrete ‘to prevent destruction by white 
ants. The huts thus completed are light and airy, and 
attractively painted, and have wide verandas on either 
side. Each accommodates some 40 patients and con- 
tains also duty rooms, sanitary annexes, and ward kit- 
chens. Covered ways connect the surgical wards and 
operating-theatres, and there are flower gardens between 
the wards, which make the outlook for the patients more 
attractive. 

The new “ Hospital Town ” is about eight miles north- 
west of Bangalore. It is 3000 feet above the sea-level 
and the climate is good. The maximum temperature is 
93-7° F, while the minimum is 58° F for most of the year. 
The town is readily accessible by road from Bangalore, 
for the Bangalore-—Tumkar road, near which it lies, has 
been recently relaid as an excellent concrete road. A 
broad-gauge railway has been laid directly into the centre 
of the town, which is connected with the main Madras— 
Bangalore (M and ‘SM) railway; so there..is direct 
communication with the port of Madras. The journey 


from Madras to Hospital Town by ordinary passenger 

timings takes about twelve hours. The town is con- 

nected to Poona and the west by metre-gauge railway, 
with special ambulance-train facilities at Yeswantapur, 
about four miles away. 

THE CONSTITUENT HOSPITALS 

The area, which is spread over six square miles, is 
divided into three main sections— 

(1) A * central’ area contains the administrative staff and 
certain units required for maintenance. The broad-gauge 
railway runs into the ambulance platform in this area. 

(2) The ‘‘ west ’’ area has four hospitals—three 1200-bedded 
British general hospitals for British troops and one 
combined special hospital for 700 British troops and 300 
Indian troops. 

(3) The “east” area has four hospitals—two 1200-bedded 
Indian base general hospitals, one 1000-bedded Indian 
base general hospital for Indian troops, and one combined 
mental hospital for 700 British and 300 Indian troops. 

The two last areas also contain the amenity and recrea- 

tional buildings for patients and staff, as well as staff 

accommodation. 

Eight hospitals are now in working order, each with its 
own administrative, reception, and specialist blocks ; 
its own X-ray department, pathological laboratory and 
dispensary ; its own operating-theatre block and diver- 
sional therapy and massage centre ; its own dining-room 
and hospital kitchens for officers, Viceroy-commissioned 
officers, and other ranks; its own information rooms, 
quiet rooms, recreation-rooms, canteen shop, and refresh- 
ment-room ; and its own stores and mortuary. 

Besides the pathological laboratory attached to each 
hospital, which serves for the routine clinical examina- 
tions, there is a main or central laboratory where investi- 
gations requiring special technical facilities can be made. 
This has provision for animal inoculation. 

The main specialist hospital is the 1000-bedded com- 
bined special hospital for British and Indian troops 
situated in camp 1. Its basis is a British general hos- 
pital which has had a British section and three Indian 
sections added to it. Here special departments have 
been built for the treatment of neurosurgical and 
neurological disabilities, and diseases of the eye, ear, nose 
and throat, and skin, this last including a department for 
treatment by superficial X-ray therapy. Such an 
arrangement accommodates all the specialties and yet 
avoids duplication. 

Orthopedic centres are provided in one British and one 
Indian Hospital. In these hospitals, too, are placed the 
units treating peripheral nerve injuries, and the highly 
specialised maxillofacial unit. Every hospital has a 
minor rehabilitation centre of its own, but the two 
orthopedic hospitals each have a major centre which 
includes a swimming-bath. 

The combined mental hospital in the east area is really 
four departments in one, and consists of : a psychotic 
wing with its specially protected and darkened wards for 
violent cases, narcosis treatment, hydrotherapy and 
shock treatment ; a psychoneurotic wing ; a convalescent 
wing; and an Indian wing. The occupational centres, 
the playing-fields, and the absence of high walls and 
padded cells are a striking feature of this hospital, and 
mark the effort to provide modern treatment. 

The Women’s Defence Services are catered for by 50 
general medical and surgical beds in the west area in a 
British general hospital, and 30 psychiatric beds in the 
combined mental hospital. A dental centre is provided 
in both the east and west areas. 

When Hospital Town is working to its maximum, and 
when (if ever) the staffs reach 100% of the war establish- 
ments, the total number employed will be 7500 ; this 
includes medical officers, nursing sisters, and British and 
Indian other ranks. Thus, with patients, the project 
provides for nearly 20,000 people, and the name of 
“town ”’ is well justified. 

The accommodation for the staff is adequate, and it 
has been planned in specific areas—i.e. an officers’ area, 
a nursing sisters’ area, and so on—where the staffs of all 
the neighbouring hospitals are quartered ; but at the 
same time the unit identity has been maintained by the 
provision of separate messes and institutes. 

Administrative problems are controlled by a specially 
appointed administrative commandant with his staff, 
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whose offices are in the central area. Apart from his 
usual responsibilities, he has under his direction: (a) 
a supply depot with approximately ten days’ working 
stock and seven days’ reserve ; (b) a butchery with cattle 
sheds, and sheep and goat pens ; (c) a bakery capable of 
producing 12,000 loaves a day, which is staffed by an 
Italian bakery unit ; (d) art ice factory with a producing 
capacity of ten tons of ice daily ; (e) a mineral-water 
factory with a daily output of 18,000 bottles; (f) an 
Ordnance officers’ shop; (g) a pig farm and a dairy farm ; 
(h) vegetable gardens and a flower nursery. 


AMENITIES 


Amenities for patients have been planned to make the 
area so far as possible self-supporting, and thus not to 
throw additional strain on the services which already 
exist in Bangalore. Each hospital has its own playing- 
fields consisting of at least one hockey and one football 
ground, and there are simliar grounds in the staff areas. 
Within each hospital the patients have recreation, quiet, 
and information rooms, bright and tastefully decorated, 
and with pleasant tearooms. There are institutes in all 
the staff accommodation areas. Cinemas holding 600 
have been built in both the east and west areas and will 
be run by the Army Kinematograph organisation. Both 
the east and west areas also have an officers’ club, and 
tennis-courts are being laid down by messes. A civil 
bus service operates between the hospital lines and 
Bangalore. 

Both the British and Indian Red Cross Societies have 
stores in Hospital Town. The former has undertaken 
responsibility for the west area and the latter is catering 
for the hospitals in the east area. A Red Cross welfare 
workers’ course lasting six weeks is held in the east area. 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 
MR. BEVAN ON THE NATIONAL HEALTH SERVICE 


At the Association’s dinner in London on Sept. 5, 
Lieut.-Colone] A. A. W. PETRIE, the president, proposed 
the toast of The National Health Service. Speaking 


of the mental aspect of ill health, he said that psychia- , 


trists have a contribution to offer to the community 
wider than is generally recognised. They were aiming 
to offer the nation a state of positive mental health, and 
he thought this could only be done by the devotion of 
more time and study to the early signs of ill health. 
Psychiatry dealt not only with the end-results of mental 
disorder, in the mental hospitals, but also with the 
neuroses, child guidance, the adjustment of environ- 
mental situations in the home and in industry, and ques- 
tions of vocational guidance and rehabilitation. He 
hoped that in establishing a National Health Service all 
the wider aspects of mental health would be considered. 

Mr. ANEURIN BEVAN, Minister of Health, in reply, said 
he did not takea depressive attitude towards the problems 
of housing or health : a nation which had so successfully 
surmounted the trials of six years of war could not fail 
with the problems of peace. But it was the duty of the 
Government to impress upon the people the same sense 
of dedication to a united purpose as had been forced 
upon them by the war, and he hoped there would be 
an end to the eternal crying of woe, woe, woe. As 
regards the National Health Service his mind was not 
fully made up, but he did not think that when the matter 
Was examined very much would be found separating 
him from the medical profession. Doctors seemed to 
fear that they would have superimposed upon them 
a national machine to obliterate their individuality, but 
he thought that the business of his Ministry was to 
provide the doctors with the apparatus of medicine 
and allow them to use it without interference from a 
secular authority. He looked upon the general practi- 
tioner as the most important member of the profession, 
ind he hoped that group associations would be organised 
and the isolation of so many GPs would be broken down. 
He was meaning to have many discussions in the future 
with the medical profession, and in these discussions he 
10ped that the body of the profession would work to 
see that their points of view were properly represented. 
Chere would be doctors who felt that a State medical 
ervice would put them too much under a democratic 
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machine. For his part, he wanted the miners, the 
railwaymen, and all the other workers to have a far 
greater share in future in the running of their affairs, 
and in the same way he wanted the doctors to have a 
recognised status in their own affairs. He wanted 
the doctors to meet him, not as an antagonist but in 
a spirit of codéperation. The Government were 
going to do some unorthodox things and to attempt a 
number of experiments. We were working under 
conditions of great physical difficulty, and if we were 
to have free hospital services for all, the dangerous 
depletion of nursing and domestic staffs in hospitals 
would have to be rectified. He believed, however, that 
before a year was over a structure on which a sound 
future for the medical services could be built would be 
laid before the people of Great Britain, and that in time 
we should have a medical service that would make Great 
Britain the envy of all other nations. He hoped that 
those who heard him would, when speaking with their 
friends, try to dissipate the atmosphere of suspicion 
that had recently been created by the suggestion that 
the Ministry and the doctors were going to come to a 
head-on collision. 

In response to the toast of The Guests, proposed by 
Dr. C. W. RoweEr, Dr. CHARLES HILL, secretary of the 
British Medical Association, said that when the Minister 
met the doctors he would find them ready and willing 
to codperate and to extend the services to be rendered 
to the community, while at the same time seeking to 
maintain the freedom and integrity of their profession. 
Unfortunately in certain quarters of late the profession 
had been misunderstood and bitterly misrepresented. 
As an example of this, he wished to give the lie to the 
report that at the recent representative meeting of the 
BMA the delegates had cheered the announcement that 
Sir William Beveridge had been defeated at the polls. 
It had not been a cheer at all, but a murmur or gasp of 
astonishment. Dr. G. Kraus and Dr. NOEL PERON 
also responded to the toast, on behalf of the Dutch and 
French delegates. - 

Sir ALFRED WEBB-JOHNSON, PRCS, in proposing The 
Royal Medico-Psychological Association, spoke of the 
need for the extension of psychiatry into wider fields 
and the importance of having psychiatric beds in general 
hospitals. Dr. W. GORDON MASEFIELD, in reply, made 
a plea for the fuller recognition of the status of the 
mental nurse. He trusted that the Minister would 
bring pressure to bear on the General Nursing Council 
so that the mental nurse might have adequate repre- 
sentation on that body. 


MEDICAL RESEARCH IN IRELAND 

DvuRING the past year there has been no lack of material for 
investigation in Eire, and the work is described in the annual 
report of the Medical Research Council of Ireland for 1944. 
Goitre is still found in County Tipperary, and more has been 
learned about the iodine intake of the people, while iodine 
supplements are being given to the children and pregnant 
women of Clonmel and Kilsheelan. Rickets lurks in the 
alleys of Dublin; the number of cases was about the same 
as last year but the maximum incidence fell among babies 
under a year whereas in 1943 those of 14-2 years old suffered 
most. Search continues for a chemotherapeutic agent in 
tuberculosis, and in-vitro experiments have been carried out 
with a number of synthetic branch-chained fatty acids. 
Typhoid fever is still a menace, and some of the factors 
causing irregular results with the Vi-agglutination test have 
been studied. Three typhoid carriers were unsuccessfully 
treated with pheniodol. Better antigens are being sought 
for the production of diphtheria antitoxin and the diphyllo- 
bothrium-infested trout in Poulaphouca dam have not been 
forgotten. 

If more evidence is needed to’show that medical research 
in Eire is very much alive there are investigations on eclampsia 
on the treatment of prostatic cancer with cestrogens, on the 
action of acetylcholine on the heart, and on gastric secretions. 


On Wednésday, Oct. 17, at 8.30 pm at the Jewish General 
Hospital, Montreal, Dr. Paul Dudley White, chief of the 
cardiac clinics of the Massachusetts General Hospital, Boston, 
will deliver the eighth Louis Gross lecture. He is to speak on 
the Heart of Hypertension since the Days of Richard Bright. 
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Public Health 
SCABIES IN A RURAL DISTRICT 
VALUE OF TETMOSOL 


R. H. WILSHAW, MRCP, MDLOND., DPH 
MEDICAL OFFICER OF HEALTH FOR WORTHING 


AFTER Circular 2517 of the Ministry of Health had 
drawn the attention of local authorities to the importance 
of making effective use of the new powers contained in 
the Scabies Order, 1941, it was realised that, if anti- 
scabies measures were to have any success, a publicity 
campaign would have to be carried out in the district. 
A circular letter was therefore addressed to all practi- 
tioners and district nurses in the area, asking them to 
inform the Public Health Department of any known or 
suspected cases or verminous conditions likely to result in 
scabies. Further publicity was given through antenatal 
and child-welfare clinics, and children attending day 
schools were given leaflets setting out the main details of 
the disease, with sketches of the egg, the itch-mite, and 
the burrows on the hands. We had every reason to be 
satisfied with our efforts, since during 1942, the first 
operative year, 223 cases were brought to the notice of 
the Department. 

In the next year cases 252 cases were brought to notice, 
but in 1944 only 180. The table shows the total number 
of cases dealt with. 


Year Aduite Total 
1942.. ae 51 131 - 41 223 
1943.. ca 84 97 71 252 
1944.. ea 66 71 43 180 

Total i 201 299 155 655 


In 1942, with reports of cases of scabies coming in daily, 
we were faced with the problem of treatment to a greater 
extent than ever before. The Memorandum on Scabies 
issued by the Ministry of Health had suggested certain 
applications, and others were known which had been 
well tried ; but the principal difficulty was to find a fool- 
proof preparation which could be used at home, since no 
treatment centre was available, by persons of the lowest 
intelligence. 


TETMOSOL APPLICATION 


After using six different preparations which were not 
entirely satisfactory, we tried ‘ Tetmosol,’ a solution 
in alcohol of tetraethylthiuram monosulphide, and 
the first case treated with it was cured in four days. 

The instructions were that one part of tetmosol should 
be diluted with four parts of distilled water. This 
method was used in the case in question, but it was real- 
ised that extensive use of distilled water would constitute 
a serious difficulty. We found that tap-water could be 
used, although in some parts of the country the high lime 
content might have a deleterious effect on the prepara- 
tion. So we bottled our tetmosol in 6-0z. quantities and 
issued the following instructions : 


One-sixth of the liquid preparation should be taken and 
mixed with four times the quantity of water; then the 
patient should be thoroughly bathed in hot water, the body 
thoroughly cleansed, and the mixture applied to the skin 
of the whole of the body with the exception of the head, 
face, and neck, and the same treatment repeated twice 
daily for three days. 


By this method 23 patients were treated (5 adults, 10 
children of school age, and 8 children under school age), 
all of whom were free from scabies at the end of the three 
days. After the first application of tetmosol with a pad 
of cotton-wool or a brush, the preparation being allowed 
to dry as in the method using benzyl benzoate, all 
itching ceased. A bath was given before each of the 
six applications. 

Although the treatment was clean and easy to give by 
any average adult, the need for six treatments in three 
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days was little or no improvement on any other known 
method. So the strength was gradually increased, until 
finally we used the tetmosol undiluted. 

With adults, one application of tetmosol, well rubbed 
into the surface of the skin and not just painted on its 
surface, cured most cases, but to make certain we ordered 
a second application after an interval of three clear days. 
Undiluted tetmosol stung the skin when applied, especi- 
ally in children; so finally, on all children under the 
age of 14, we used one part of tetmosol to four parts of 
water at 12-hourly intervals for three days. The follow- 
ing instructions were given : 

Adults.—After a preliminary bath, rub undiluted tetmosol 
in thoroughly with the palm of the hand all over the body 
except the faceand neck. After 24 hours’ interval again bath 
and scrub and put on clean freshly ironed clothing. This 
entire treatment must be repeated after an interval of three 
days. 

Children.—One-sixth of the preparation should be taken 
and mixed with four times the quantity of water, and, after a 
preliminary bath and scrub, rub in thoroughly the diluted 
tetmosol with the palm of the hand all over the body except 
the face and neck. Rub in every 12 hours for three days. 
Twenty-four hours after last treatment bath and scrub and 
put on clean freshly ironed clothing. 


Where the skin had been broken, a slight irritation 
continued after treatment, but this responded to zine 
ointment, and the irritation usually ceased within a day 
or two after the completion of the treatment. 


DISINFECTION 


To prevent reinfection, instructions are given that all 
sheets, pillow-cases, and garments that have been in 
contact with the patient must be thoroughly boiled if 
practicable. All blankets or other fabrics and clothes 
which would be spoiled by boiling are to be treated witha 
hot iron to all their surfaces. Further, the premises must 
be thoroughly cleansed. These instructions have mainly 
been carried out satisfactorily, and there has been no 
instance of reinfection in the same house. 7 


SUMMARY 


In two years 369 patients have been treated with 
tetmosol. The treatment has been given in the home 
with only indirect supervision by district nurses and 
sanitary inspectors and has resulted in 100% of cures, 
without reinfection. 


I wish to thank Dr. R. P. Liston, of Imperial Chemical 
(Pharmaceuticals) Ltd., for his codperation and advice and 
for the supply of ‘Tetmosol’; the medical practitioners and 
nurses for their vigilance and notification of cases of scabies ; 
and the staff of the Public Health Department. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED SEPT. 1 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1020; whooping-cough, 1244; diphtheria, 377 ; 
paratyphoid, 13; typhoid, 9; measles (excluding 
rubella), 851 ; pneumonia (primary or influenzal), 265 ; 
puerperal pyrexia, 142 ; cerebrospinal fever, 33 ; polio- 
myelitis, 28; polio-encephalitis, 3; encephalitis leth- 
argica, 3; dysentery, 286:; ophthalmia neonatorum, 59. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Aug. 29 was 939. During the 
previous week the following cases were admitted : scarlet fever, 57 : 
diphtheria, 22; measles, 5; whooping-cough, 23. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 2 (0) from measles, 
4 (0) from whooping-cough, 2 (1) from diphtheria, 76 (10) 
from diarrhoea and enteritis under two years, and 8 (1) 
from influenza. The figures in parentheses are those for 
London itself. 


Liverpool reported the fatal case of enteric fever. There were 
9 deaths from diarrhoea and enteritis at Liverpool and 8 at 
Birmingham. 
The number of stillbirths notified during the week was 
219 (corresponding to a rate of 33 per thousand total 
births), including 25 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I WANT quiet, to get tothe bottom of what the Russians 
have really done about the treatment of tetanus by injec- 
tion of tetanus antiserum directly into the cerebral 
ventricles. The sa-called blood-brain barrier is involved, 
and to study that—and to extract part of your informa- 
tion from the Russian language—you really need quiet. 
And in fact, after getting the morning tea, dressing the 
kids and myself, feeding the hens (and incidentally the 
baby and myself), doing the stove, washing-up, and saving 
the baby from electrocuting herself on our war-time 
power plug, here I am sitting in the junk-room (called, 
ever since the student evacuees left it, the study). 
Upstairs my wife is making the beds; the baby, aged 
fourteen months, is, so I gather from fragments of con- 
versation floating down the stairs, trying to put her doll 
either on to or into her pot. There is no doubt at all 
about my son’s occupation. He announced it a moment 
ago in a voice recalling the voices of the anti-aircraft 
gunners whose orders used, a year ago, to come down the 
night-air all the way from Grantchester. ‘‘ And the 
next song,” he informs the world—there is a pause while 
he collects impressions of the BBC announcer—‘ the 
next song—yes—the next will be ‘ Her Blooming Eyes ’ 
by the Great Xylophone Orchestra. .. .’’ And off we 
go, a terrific performance, with intermittent echoes of the 
bells of Great St. Mary’s a mile away. 

On this hot August morning (hot by English stand- 
ards) and with such accompaniments as those going 
on upstairs, the blood-brain barrier and tetanus seem 
too unreal to matter very much. Should not life 
consist entirely in amusing adorable babies of fourteen 
months? Or in assisting the Great Xylophone 
Orchestra ? Most certainly it should; and no doubt 
it would if one did not remember that all the world 
is not England, and that, not long ago, in a Cambridge 
garden like ours, two boys of the same age as the 
conductor of the Xylophone orchestra contracted trivial 
cuts and died of tetanus. Granted that B. tetani has as 
much right to live as babies, yet death, we feel, should be 
swift and merciful, for kids at any rate. Bombs, I sup- 
pose—even atomic bombs—are sometimes swift and: 
merciful enough. But Why make life in order to be 
merciful in destroying it ? These are Sunday thoughts 
with a vengeance ; and possibly they are more important 
than the blood-brain barrier, except that somebody has 
got to find time to think about tetanus. 

“ Army life,’ said the man next-door who has just 
been demobbed, “is all right. They feed you, they house 
you .. .’’ his look said the rest of his thoughts about 
civilian life. There will soon be many thousands who 
realise what civilian life has been for their ~rives for the 
last five years. They will want to know, no doubt, why 
more attention has not been given to the appeals of the 
Archbishop of Canterbury, the Tory Reform Committee, 
the Labour politicians, and many others, that the house- 
wife should have, and have immediately, the extra pair of 
hands (and the extra pair of feet to stand for her in the 
queues) which she has so urgently needed all these years 
of war. Given these—and given them willing and strong 
and not, as they are apt to be when a Ministry of Labour 
directs them to her, sulky and ca’ canny—she can dis- 
pense with compliments and bits of ribbon. However 
fiercely we husbands cogitate on the relative values, in a 
beautiful and planned post-war world, of things like 
sudden death, war and peace, Labour and Conservative, 
tetanus and the washing-up, our wives know the answer 
to our philosophies : can we not see to it that they get, 
this side the millenium, some effective help in their job of 
bringing up the young ? 


* * 

The convoy, after driving right through Burma, 
approached the city in high spirits. Rumour had it that 
there was “ lashings of hooch,’’ a NAAFI ship in the 
harbour, and lovely buildings, fairer than any in Cal- 
cutta. It was undoubtedly true that the roads were 
perfect and the avenues formed by mile-long rows of 
beautiful golden orange flowering trees seemed to hold the 
promise of a well-ordered, well-planned abode for us 
over the monsoon. .And then we reached the suburbs : 
first, little rows of wooden, open-fronted shops appeared 
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—deserted and unkempt apart from a few stray dogs who 
ran yelping with their tails between their legs as we 
came near. Then came the streets, at first, detached 
modern houses just like those at home, and later, as we 
drove towards the centre of the town, large blocks of 
flats, colleges, and even tramlines which we hadn’t seen 
for months. We saw names like ‘‘ Odeon ” and “ Strand 
Hotel ” and after our two years in the wilds we said, 
““ Oh boy, oh boy, this is the place.’’ Then we got out 
and began to explore. Our excited chatter gradually 
died. Then we got it. It was the complete absence of 
people in these wide streets and the neglected, dirty, and 
empty look of what were once lovely buildings. There 
was not a soul in sight. Open doorways were ].ttered 
with torn and dirty scraps of paper, straw, and dust, 
panes broken, and some of the window-frames raissing 
altogether. Signboards advertising Player's Cigarettes 
and somebody’s ale, were rusty and dust-covered, and 
bombed buildings stood untouched since their disaster. 
Echoing silence everywhere. We wondered about 
booby-traps and mines but heard no explosions. 

Inside the houses, lovely green-tiled bathrooms had 
cracked and grimy basins, no water issued from the taps, 
the lavatories were filled to the brim with paper and filth. 
And it dawned on us then that to make the place habit- 
able was going to mean an awful Jot of hard work. 

However, the water is now on and our mobile electric- 
light plant connected to the existing wiring. We have 
cleared the drains, ENSA is here, an occasional] film show 
can be seen, and the flowering trees and the lovely 
Shwe Dag6n pagoda with its gilded spire show us what a 
beautiful place Rangoon was before the Japs occupied it. 

‘* A Brigadier, sir? Me? Very good of you, but to 

me the highest of all ranks is the bowler hat.”’ 
* * 

It may be that I am not so good a doctor as I have 
sometimes hoped. I am forced to this conclusion by the 
case of a patient with asthma. He has been under my 
care for some thirty years, and has suffered from occa- 
sional severe attacks rather than from continuous mani- 
festations. Attacks could be brought on by such things 
as the accidental inhalation of pepper, or any other fine 
powder, and seem to have been more frequent in the 
winter, when he suffered, though not excessively, from 
slight sore throat. He had got to the stage of carrying 
with him a small bottle of chloroform which alone 
relieved the severe spasms. After thirty years it occurred 
to me that if he stopped smoking it might be beneficial 
to his asthma. He did this well over six months ago 
and has had no attack since. I was the patient, and 
having been under my own continuous observation, I feel 
that I ought to have spotted my cure after a rather 
shorter period. 

Another failure troubles me. I have had some special 
experience of neurosis and have therefore been only too 
well acquainted with the patient who tells me that he, or 
she, fights against it as much as ever he can. I have felt 
it my duty to try to explain to such people that their 
attitude is wrong, and that they ought to disregard their 
symptoms rather than consciously dwell upon them— 
which is what they mean when they talk about ‘‘ fighting 
against’? them. In this connexion I have been accus- 
tomed to tell them to remember the story of the Pharisee 
who went down from Jerusalem to Jericho, and was able 
to shut out completely from his mind the fact that the 
man who had fallen among thieves was lying wounded by 
the roadside. I still think this is a good illustration of 
the correct mental attitude; but where I have gone 
wrong is in failing to realise that many of my patients 
have never heard the story, and have only agreed with 
me out of politeness. 

One or two other signs suggest to me that I am no very 
brilliant physician and that it is time that I retired ; it 
has taken me over fifty years to reach this diagnosis, 
but I look forward to splendid results from the prescrip- 
tion. Perhaps I’m not such a bad doctor after all. 


The King has given permission to Mr. ANDREW McDowatLt, 
FRCS, to wear the insignia of the fourth class (civil division) 
of the Order of Al Rafidain, which has been conferred upon 
him by the King of Iraq in recognition of his services as 
professor of surgery at the Royal Iraqi College of Medicine. 
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Letters to the Editor 


TITLES AND DUTIES OF HOSPITAL STAFF 


Sir,—Many members of hospital consultant staffs are 
now returning from the Services, and the present time 
appears opportune for some readjustment of titles and 
duties in those hospitals which have not kept abreast 
of modern ideas. The adjective ‘ assistant ’’ should 
be deleted when applied to physicians and surgeons, and 
the system of relegating work in the outpatient depart- 
ments to the younger members of the staff—a system 
long outmoded in progressive institutions—should now 
be abandoned. Many of the men returning after six 
years of war service with heavy responsibilities will 
resent being deprived of beds, as also will those in civil 
life who have remained in London during all its difficult 
days resent being relegated to outpatient work with beds 
by courtesy only. 

The modern consultative outpatients department 
requires the services of all members of the honorary staff, 
and in the same way all members of the honorary staff 
should have charge of beds, the proportion varying with 
seniority. 

I am sure that a reorganisation, as above, will prevent 
much heartburning and sense of injustice,* especially 
among those who are returning to civil life after long 
periods of service abroad. 

London, W1. PEARSE WILLIAMS. 


INDEPENDENT RESEARCH 


Sir,—The antagonism of various moulds to many 
bacteria has long been known to bacteriologists ; and 
it has been equally well known, from the use of certain 
cheeses, &c., as foods, that the moulds were not harmful 
to man: yet this knowledge has only recently been 
developed for the cure of bacterial infections. 

In the field of biological research, there are a number 
of equally obvious lines of approach which could be 
followed if those who have acquired power and control 
would take a broader view and give more support and 
freedom to the independent thinker. A record of my 
own experiences illustrates the past outlook and attitude 
of those placed in privileged positions of control; but 
as these experiences are known to all who have followed 
events in the field of biological research, they need not 
be considered in detail here. 

Now that the whole future of medicine and research 
is the subject of discussions, and Government control or 
nationalisation is being advocated in certain quarters, it 
is imperative that the consequences of any such action 
should be fully appreciated. It would with certainty 
engender a still further concentration of power within 
a narrow circle, and this would lead to the suppression 
or curtailment of independent thought and action, and 
to the dominance of views held by those holding senior 
State appointments. Concentrate power in one State 
system and it becomes, in effect, a dictatorship. Yet 
it is a fact that nearly all fundamental progress in science 
emanates fromthe work of independent men. Ina free 
community, with power and resources reasonably dis- 
tributed, it may be that one man will take the right road 
leading to progress, or solve some problem, even where 
all others have failed; but that one man, with his 
unorthodox views, would be unlikely to receive effective 
support if called upon to work under a dictatorship. 
Collaboration in research is most desirable, but only if 
it is a free collaboration which allows the original thinker 
to select his own collaborators. 

It is therefore earnestly to be hoped that, whatever 
changes may be made, the independence of existing 
scientific institutions will be maintained. Unfortun- 
ately, there is evidence. that such independence may 
be suppressed. For instance, the Brown Institution, 
which I have had the honour to serve as superintendent 
since 1909, is now closed. It was hit by bombs on several 
occasions and finally destroyed. Although much dam- 
aged equipment was salvaged, I have been unable to 
persuade London University, which administers the 

Brown Trust, to set up the laboratories again and enable 
my researches on viruses and other problems to be con- 
tinued. On the contrary, my post has been terminated 
on the grounds’that the Institution no longer exists. I 
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may add asa postscript that one of the simpler researches 
I had hoped to complete relates to the cure of certain 
intestinal infections such as dysentery. The results, 
so far as it has been possible to carry the research, are 
very satisfactory ; but details of the best procedure 
and scope of utility require to be determined by further 
precise experiments which I have no facilities for carry- 
ing out. It is surely not in the interest of science that an 
independent research institution like the Brown should 


cease to exist. F. W. Twort. 


THE “PERFECT AP 

Srr,—Dr. George Day intended his article in your last 
issue to be ‘* provocative ’ and it certainly is. I only 
wish to comment on the short section on the effect of 
posture. This subject has been very topical in relation 
to the transport and nursing of chest injuries, and the 
conclusions generally accepted in this respect seem to 
be precisely opposite to those of Dr. Day. 

In normal lateral decubitus there is * tiling ’’ of the 
ribs, a sag of the mediastinum, and a rise of the dia- 
phragm, all on the lower side, as seen both on screening 
and on X-ray plates. This has the effect of greatly 
diminishing respiratory capacity of the lower lung. The 
results of differential spirometry quoted against this 
view are usually due to an unnatural posture during the 
experiment. Chest injuries are therefore transported 
on the injured side if the lateral position is used. 

One would have expected the same considerations to 
apply to an artificial pneumothorax for tuberculosis, 
although it is just possible that the mediastinal and 
pleural inflammatory changes commonly called “ re- 
action ’’ may alter the mechanics, which can also be 
altered by artificial arrangements of pillows so as to 
open out or curve in the lower half of the thorax. 

I personally am therefore dubious as to whether it is 
“advantageous for the patient to sleep on the side of 
his sound lung ’”’ and whether *‘ by so doing he cuts 
down the work of the diseased lung.” 

Worcester Royal Infirmary. G. J. FRAENKEL. 


VISUAL EDUCATION 


Srtr,—In your recent number dealing with medical 
education, 1 was surprised to see how cémpletely the 
claims of the modern medical museum as an instrument 
of teaching have been overlooked. In the article on 
visual education by Mr. Vaughan Thomas no mention 
whatever is made of its possibilities, though he speaks 
of ‘judicious selection of material organised into a 
memorable pattern.’’ It would scarcely be possible 
to put more concisely the function of the modern medical 
museum. It also provides the essential material neces- 
sary for ‘‘ classifying, understanding . . . and deciding 
to act,’’ and, as Professor Aitken points out ‘‘ these are 
the three activities in which students are to exercise 
their minds.” 

The up-to-date medical museum is no longer merely a 
storehouse of classified pathological specimens: _ it 
embraces all aspects of medical teaching, linking up 
cause and effect, and showing how from such knowledge 
it is possible to provide a rational scheme of treatment 
and prevention. There is no need to elaborate this 
theme, which has been fully considered in your recent 
leading article, ‘‘ The Future of The Medical Museum,” 
and in Professor Grey Turner’s masterly thesis on the 
same subject. The numerous subjects in the medical 
curriculum need integration: Professor Aitken says 
the student must begin at a dozen different points, 
proceeding centripetally from each towards an ultimate 
synthesis. Such a synthesis is provided in the medical 
museum, and no better centre can be found for the pur- 
pose of revision. The history of the Wellcome Museum 
of Medical Science has proved this, for up to the second 
world war it was used on an ever-increasing scale by 
students, postgraduates, and teachers. Moreover, in 
certain branches, such as tropical medicine, a museum 
of this type can offer facilities for study which few of our 
teaching schools are able to supply. 

Great stress is being laid on the teaching value of 
films: the medical museum provides a moving picture 
which can be studied at leisure, and each object dis- 
played can be handled, examined in detail, and provides 
a stimulus to further study and reflection. I would 
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suggest that no teacher can afford to neglect the oppor- 
tunities for study and research offered by the modern 
museum; indeed, I would go farther and say that 
museum demonstrations should have a recognised place 
in the medical curriculum. S. H. DAUKEs, 


Wellcome Museum of Medical Science. Director. 

Sir.—We are not experts in the problems of the 
medical museum, but none the less relished your leading 
article of March 24 because of its implications for 
museums generally. What you say in effect (at least in 
part) is that the medical museum is created for the 
satisfaction of the curator and the donors of material, 

ather than to meet the needs or the interests of the group 

for whom it is established. Some further observations 
on this subject will be found in an article, ‘‘ Exhibits for 
the Laity ” (Calver, H. N. J. tech. Meth. 1938, no. 18, 
p. 12). 

In our study of museums we have come to have 
certain convictions concerning them. The first is that 
the museum which is to serve as an adjunct to pro- 
fessional teaching in the medical or other fields must 
necessarily be a different kind of institution from the 
one which is. designed to inform, or as we sometimes 
rather loosely say ‘‘ educate,’ laymen. The former 
needs to be replete with detail, well documented, and 
with labels written in the language of the profession 
concerned. The museum for the laity on the other hand 
must restrict itself to what might be called ‘* headline ” 
material, with labels kept to a minimum, and those that 
may be necessary written in simple popular language. 
Efforts to combine the two result in a hybrid that is 
uninteresting and unintelligible to the layman and dis- 
appointing to the student. There is no reason, of 
course, why the two types of museums might not be 
housed in the same structure. 

Another conviction we have is that the per-capita cost 
of operating museums is too high. There is a real 
question in my mind if we are socially justified in operat- 
ing some of them from the standpoint of costs. When 
one divides the total number of visitors (or total contacts) 
into the annual operating budget, including interest on 
capital investment, it is very rare that one finds an 
institution which costs less then $1.00 per visitor, and 
most of them cost much more than this. Since most 
costs are fixed regardless of the number of visitors, the 
only way to reduce per-capita cost is to carry on a sus- 
tained programme for increasing the number of visitors ; 
but very few institutions do this. 

Another observation is that it is practically impossible 
to find in the same individual thorough knowledge of 
subject-matter as well as a know- how in the presentation 
of materia]. To solve this problem in connexion with 
our large exhibit at the New York World’s Fair we 
created committees of physicians, each committee 
composed of the leading men in each field (tuberculosis, 
cancer, pneumonia, child hygiene, &c.). These com- 
mittees determined the contents of each exhibit, but that 
having been determined the matter was taken out of 
their hands and put in the hands of exhibit designers or 
others skilled in methods of dramatically and clearly 
presenting material. The scientific committee, of 
course, had a final chance to review and approve the 
presentation to avoid the possibility of inaccuracies or 
distortions creeping in during the process of interpreting 
the facts into visual form. 


American Museum of Health, 
New York. 


HoMER N. CALVER, 
Secretary. 


Sir,—With regard to visual education and health 
education through * Isotype,’ it is desirable to sound 
a note of warning. Effective as pictorial charts of the 
type illustrated may be in attracting attention, there 
is little evidence to show how much accurate information 
is in fact derived from them. They may be valuable 
in creating interest in the subject, as good photographs 
do. But the effect produced may be emotional rather 
than rational—similar in kind to the ‘‘ shock effect ”’ 
of the newspaper headline. I carried out an investigation 
recently on about 250 people, some of them Service 
personnel of all grades and ranks, and some of them 
students at a teachers’ training college. From the results 
it appeared, first, that the amount of accurate factual 
information conveyed by such charts was in general 
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no greater than that given by tables of figures, and was 
often. less than that given by ordinary graphs or histo- 
grams, particularly to the more intelligent and educated 
subjects. Indeed, some particular errors were liable 
to result from studying the charts. Secondly, there 
was no certainty that, even when the facts were correctly 
apprehended, their general implication, the argument 
they were intended to convey, would be assimilated. 

Mr. Vaughan Thomas does recommend that visual 
material of this kind should be very carefully chosen, 
and describes experiments on its use. It might further 
be well to determine just how much is fully understood, 
and retained, by particular groups of people such as 
medical students, from each type of visual material, 
before this type is recommended for imparting accurate 
knowledge. MaAGDALEN D. VERNON. 

Applied Psychology Research Unit, 

Medical Research Council. 


INCUBATION PERIOD OF LOBAR PNEUMONIA 


While the incubation period of lobar pneumonia 
is generally recognised as being from two or three days 
to, perhaps, a week, any case in which the time and 
duration of exposure is almost certainly known, and the 
day and hour of the initial rigor quite definite, seems 
worth putting on record. 


Mrs. X, aged 68, who was at the time in her usual excellent 
health, returned by train from a visit to friends near London 
on the morning of Nov. 13. There had been no sickness in the 
house at which she had been staying. It was war-time and 
the train was rather full. At the first stop, at 11 am, a soldier 
got into the carriage she was in. He was obviously very ill, 
and told them that he had been laid up for most of his leave, 
and had only got up for the first time that morning because his 
leave was up. He had a very bad cough, and was spitting up 
phlegm almost continually. They were all much relieved 
when he got out at a station which was reached at 12.30 pm. 
He was sitting almost opposite to Mrs. X, who was thus 
exposed to infection for 14 hours. 

She reached home about 3 pM, and during the next two days 
carried on her active household duties just as usual. There 
was no sickness at her home. On Nov. 16, about 7.30 pm 
while at table, she suddenly began to shake all over, and had 
what was, from the description, evidently a typical rigor. It 
was passed off as not of importance, and the doctor was not 
sent for. Next day (Nov. 17) she got up as usual but was feel- 
ing ill and tired with some slight anorexia, and a little diarrhaa. 
In the evening there was some epistaxis and she went to bed 
early. During the night there was a troublesome cough, 
with a sharp pain in the chest at the right front. On the 
morning of the 18th, the doctor was called in and found a 
temperature of 101°, typical rusty sputum, and physical signs 
of pneumonia at the right of the chest in the lower part. On 
the same day she was removed to hospital, where she made a 
complete recovery from a typical lobar pneumonia. 


There seems little doubt that in this woman the only 
time of exposure to infection was between 11 and 12.30 
on the morning of Nov. 13, and it is quite certain that 
the initial rigor was about 7.30 pm on Nov. 16. Thus, in 
her, the incubation period was about 80 hours—3} days. 


Sheffield. ARTHUR J. HALL. 


MEDICAL FILMS 


S1r,—As medical students we would like to stress what 
we believe to be the great need for films in teaching 
the undergraduate in medical schools as well as the 
demobilised practitioner. fair selection of films is 
available, but in the vast majority of these the por- 
tion of instructional material needed by the student for 
professional examinations is so small that their display 
is precluded in ordinary courses of lectures. Con- 
sequently such films are only seen at meetings of the 
medical societies, the Scientific Film Association, and 
other bodies. 

We do not dispute the value and interest of such 
displays, but it seems to us that there is a crying need 
for the making of many films specially adapted for 
illustrating points in the routine courses of lectures. 
These would have to be short and, as a rule, strictly 
limited to one topic. Their display would then ofterr 
actually save time by immediately making obvious 
processes needing much repetition of complicated verbal 
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description. Short films of the cartoon type would, for 
instance, greatly help the harassed student in his studies 
of human embryology by illustrating such processes as 
the rotation of the gut and the formation of foetal 
membranes and the diaphragm, and in physiology and 
other subjects by demonstrating experiments which he 
is supposed to understand but never sees performed in 
the average medical school. 

Contrary to the general opinion we do not consider 
that the use of the film is so widely applicable to teaching 
the clinical side of medicine. The type of operative 
technique with which the student for the MB, ChB 
degrees is expected to be familiar is frequently demon- 
strated in the teaching hospitals and is better learnt by 
direct observation. Films of more rare and specialised 
operations are intensely interesting, but at the present 
time when there is such a dearth of instructional films 
of any type we would much prefer production to be 
concentrated on the type of film indicated above. 

Finally the powers that be must realise that by no 
means every university is equipped with apparatus 
necessary for the rapid and efficient display of films, and 
that sound projectors are a comparative rarity in 
these institutions. MARGARET H. PLATTS. 

SheM@eld. BARBARA BRIGgs. 


GLOSSITIS ASCRIBED TO RIBOFLAVINE 
DEFICIENCY 

Sirn,—Stomatitis of a special kind without skin 
changes and with no local cause was recently observed 
in a North African camp by Everley Jones and others 
(Lancet, 1944, i, 720). ‘‘Sulphur”’ granules were 
present on the face, but they were also found in 20% 
of 300 controls. Apart from stomatitis, the subjects 
looked healthy. The changes observed in the tongue 
consisted in redness followed by atrophy of most of the 
filiform papille, while a few discrete ones were swollen 
and mushroom-like with white or red-centres. In more 
advanced cases all the papille tended to disappear, 
and the tongue became increasingly smooth and glazed, 
not differing from the tongue of pellagrins. Indentations 
were common. The “ magenta ’’ colour was not seen. 


With the aid of the slit-lamp microscope, it was found _ 


that the filiform papille first lost their filamentous 
processes, then swelled and came together forming a 
more or less smooth pavement appearance ; some of 
them actually grew longer. Evidence of riboflavine 
deficiency in these cases was based on the results of 
calculation of the riboflavine content of the diet and on the 
observed prompt recovery after giving 10 mg. riboflavine 
daily, while nicotinic acid was ineffective. Subjects 
receiving better nourishment did not show the changes. 

Immediately after reading their paper we started 
looking for these signs in the patients of Fouad I Hospital. 
We found that examination with a corneal lens (x 10) 
gave as much information as the slit-lamp microscope 
and was much easier to carry out. Slit-lamp microscopy 
of the cornea was of no use, because all our patients were 
trachomatous. In two months these changes were 
found in 8 cases: Cases 1, 2, 3, and 4 had pellagra ; 
case 5 had pellagra, dermatitis gangrenosa, and diar- 
rhea; case 6 had angular stomatitis; case 7 had no 
other symptoms; and case 8 had _ disseminated 
sclerosis. 

The patients were first kept on ordinary hospital diet 
for a control period ranging from a week to a month, 
during which none showed any improvement. With the 
exception of case 8, who was given riboflavine from the 
start, they were then given 200-300 mg. of nicotinic 
acid daily by intramuscular injection. The 5 patients 
with pellagra (cases 1-5) had normal tongues by the 
second week of nicotinic-acid treatment, and the other 
symptoms of pellagra showed the usual response to this 
medication. In case 4 the tongue improved, although 
the diarrhoea became increasingly severe, and the general 
condition steadily deteriorated, the patient eventually 
dying of bronchopneumonia. In case 5, in which response 
to nicotinic acid was only partial, further medication 
with riboflavine had no effect. Cases 6 and 7, who had 
no pellagra, did not respond to the nicotinic acid. We 
then gave them riboflavine 10-12 mg. daily. Case 7 
slowly improved, and in a fortnight her tongue was 
practically normal. Case 6 partially recovered. Case 3, 
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who had riboflavine from the start, did not respond 
to it. 

From these observations it seems that the type. of 
glossitis described by Everley Jones and his co-workers 
may be improved in some cases by nicotinic acid, in 
others by riboflavine, while in others it responds to neither. 
The simplest conclusion is that this appearance may 
result either from deficiency of nicotinic acid or of 
riboflavine, or from other unknown causes. 

It has recently been suggested that the constant 
association of all the members of the vitamin-B group 
is not a chance occurrence, but that they are inter- 
dependent, so that deficiency of one may lead to deficient 
function of the others. In the same way, if each had a 
rdle in succession in a long metabolic process, failure 
at any stage would lead to the same end-result. 

Another possibility is that nicotinic acid might increase 
the absorption of any vitamin, and thus remedy partial 
deficiencies. On that view, any improvement that 
might follow its administration would be of no diag- 
nostic value. But three of our patients (cases 6-8) did 
not improve with large doses of nicotinic acid ; neither 
did the cases described by Everley Jones. In fact, the 
only ones to respond were those showing associated 
pellagra. In case 5 the diarrhoea even became werse, 
and the patient eventually died, but the tongue and skin 
were improved by nicotinic acid, and this substantiates 
the view that in these patients the glossitis was the direct 
result of nicotinic-acid deficiency. 

Fouad I University Hospital, PAUL GHALIOUNGUI. 

Cairo. M. A. JALILY. 


IS THERE A SHORTAGE OF DOCTORS ? 


Sir,—Dr. Butcher is only one of many doctors who - 


cannot find suitable employment. 

Unfortunately I was rejected on medical grounds 
by the RAMC, but although I possess the English and 
Edinburgh surgical fellowships, and have been a registrar 
in a teaching hospital for two years, I still cannot get 
suitable work in my own country. 

One hears on every side that there is a shortage of 
doctors, but it may well be a fallacy. I have learned 
from my short experience that the medical profession 
certainly has a great number of ‘ closed rings,’’ and 
harbours many monopolies. Recently I did a locum 
for a surgeon, who after six weeks replaced me with 
another, explaining that although my successor had no 
surgical fellowship or any other higher qualification, he 
was “‘ a great friend of his and had decided that he would 
like to settle down in the area.’”’ This man is therefore 
doing list surgery in at least three hospitals, to the 
exclusion of better qualified men, purely because of 
personal bias, 

In the past, and during our training, we have been 
urged to better ourselves professionally—to take higher 
qualifications and so on—but with what result ? A 
younger colleague of mine, whose sole qualification is 
the LMSSA diploma, is in general practice with a com- 
fortable salary, a furnished house, and everything 
provided for himself and his wife. 

It is a sad reflection on our medical service that with 
very few exceptions the only posts available for young 
surgeons are poorly paid registrarships, at about £300 
per year, usually resident, so that if one happens to be 
married it is just too bad. Like Dr. Butcher 1 am looking 
forward to the National Medical Service Act, in the hope 
that we shall have fair-play for all, with good conditions 
of work and pay. YounG SvurGEoN. 


Tue work of the Grenfell Association is done in a land of 
ice, snow, and pine trees, where sledges are drawn by Labrador 
huskies. But this landscape, though it looks well on a 
Christmas card, is a harsh background to life for the sick, 
the maimed, and the young. In many parts of Labrador 
the hospitals and nursing-stations of the Grenfell Mission 
offer the only medical care available to the people, while 
the Grenfell schools and workshops are the sole centres of 
education and reablement. The way to have the best of 
both worlds is to choose some cards and calendars from the 
attractive selection offered by the association (66, Victoria 
street, London, SW1), andat once enjoy the beauty of Labrador 
and help the association in the work they are doing there. 
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Obituary 


ERIC BIDDLE 
MC, MBLOND. 

Dr. Eric Biddle, pathologist to the East Suffolk and 
Ipswich Hospital, died on Aug. 21 at the age of 54, as 
the result of a motor-cycle accident. He took the Con- 
joint qualification at Guy’s in 1915 and joined the 
RAMC to serve with a field ambulance. In the course of 
this work he was awarded the 
MC and promoted to the rank 
of major. After demobilisa- 
tion he returned to Guy’s, 
where he held house-appoint- 
ments, took his London MB in 
1922, and worked under Eyre 
as senior assistant bacteriolo- 

ist. ‘* Eric Biddle,’ writes a 
student of those days, “‘ was one 
of those people who give you 
the impression that the years 
make no difference to them. 
With his large bald head, 
square forehead, and thickset 
figure he had not changed in 
looks since the day in 1922 
when he gave us our first lesson 
in practical bacteriology by 
showing us how to flame a 
platinum loop.” For a time he acted as pathologist to 
the Devonshire Hospital, Buxton, before settling in 1927 
at Ipswich where he quickly won a circle of friends far 
wider than most medical men achieve during busy lives. 
At the hospital his capable hands were full, for almost all 
the pathological work of Ipswich was done in his labora- 
tory. As transfusion officer he was a pioneer in the use 
of stored blood, which was used for all transfusions at 
his hospital even before 1939. He also won a reputation 
as a medicolegal expert and his handling of the laboratory 
procedures in several Yard-assisted police investigations 
proved his ability. An excellent witness, his urbanity 
and plain soundness would soothe counsel ruffled by 


technicalities or seeking to discredit the medical expert. | 


Yet in the midst of these varied professional activities, 
which he enjoyed to the full, he found time to start the 
nurses’ music club for the hospital, and to do good work 
for the YMCA, while many of his colleagues leaned on 
his skill as an amateur photographer when preparing 
articles for the medical journals. During this war he 
acted as medical officer to the 9th Suffolk Home Guard 
and also interested himself in the signals and radio work 
of the unit. 

K.S., to whom we are indebted for some of this informa- 
tion, writes: ‘“‘ My affection was captured by this genial 
personality the day I went as a young would-be patho- 
logist to do a summer vacation locum in his laboratories : 
later I was to discover the solid unimpeachable integrity 
which was the secret of his reputation. Biddle liked his 
fellow-men and had the art of understanding them ; he 
handled his medical staff with the same friendly con- 
fidence as he tackled his work, and achieved a happy 
spirit of collaboration without effort. There was no 
flustering or irritating him: he knew what was wanted 
and plainly sought to provide it. He worked hard and 
enjoyed his leisure, travelled far to attend society meet- 
ings, dine, and discuss with his fellows current laboratory 
affairs, was abreast of advances in technique, keen for 
improvements, and likely as not to pull from his pocket 
a new device he had modelled and from his little attaché 
case a bottle of hock over which it might the better be 
discussed. A man of ability, charm, and great warmth 
of affection, he will be missed both by his own hospital 
and by many pathologists throughout the southern 
counties.”’ 


JAMES RODGER WATSON 


MD, BSC EDIN., DPH 
Dr. Watson, who died on August 1, was in practice in 
the West of Scotland for some forty years. A native of 
Falkirk, he was educated at George Watson’s College, 
Edinburgh, and later at Edinburgh University, where 
he graduated as MA, with honours in natural science, in 
1891. 


He took his BSc with honours in 1893, his 
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MB, CM with honours in 1895, and his MD in 1898, and 
he also took the Cambridge DPH. ‘The greater part of 
his life was spent at Hamilton in Lanarkshire, where 
his sound judgment and reliability won general respect, 
while his kindness and unassuming nature won affection. 
For many years he was ophthalmic surgeon under the 
education committee of the county. More than one 
attempt was made by friends in authority to attract 
him to the path of scientific specialism, but he had early 
formed the opinion that the most useful work open to 
him was that of a conscientious general practitioner, 
and from this he never swerved. When in 1928 he 
retired to Gairloch, Dunbartonshire, he had leisure to 
enjoy his many interests. He took keen pleasure in 
botany, music (he played both ’cello and piano well), and 
photography—especially colour photography. His wife 
survives him. 
WILLIAM CRAMER 
PH D BERLIN, D SC EDIN., MRCS 


Dr. Cramer, formerly a member of the staff of the 
Imperial Cancer Research Fund, died on August 10 in the 
United States, where he had been working since 1939. 
He was born in Germany, in the Rhineland, 67 years ago, 
and on leaving school he went to the University of Berlin, 
where he was trained as a 
chemist. After taking the de- 
gree of Ph D, he obtained an 
appointment in the university 
department of pharmacology. 
Here he met E. F. Bashford, 
with whom he formed a friend- 
ship which lasted till Bashford’s 
death in 1919. In 1903 Bash- 
ford became the first director 
of the newly founded Imperial 
Cancer Research Fund, and one 
of his earliest appointments to 
the scientific staff was Cramer, 
who took up his duties in the 
laboratories at the old Examination Hall on the Embank- 
ment in 1904. He stayed with Bashford during the first 
critical and fruitful four years of the Fund’s history, when 
the foundations of experimental cancer research were 
laid. During this period he learned from Bashford and 
J. A. Murray all that was then known about cancer, 
microscopic anatomy, the distribution of cancer in the 
vertebrate kingdom, the autonomous nature of new 
growths, the methods of grafting of tumours, and so on— 
and gained thereby a clear intellectual grasp of the pro- 
blems which confront the investigator bent on solving. 
one of the most intricate of all medical problems. In 
1908 he was appointed to the staff of the physiology 
department in Edinburgh, under Sharpey-Schafer, as 
lecturer in chemical physiology. In Edinburgh he 
became interested in the clotting of blood, in lipoids, and 
in the interaction of glands of internal secretion. Des- 
pite these new interests, he continued researches in 
cancer ; he estimated, for example, the water-content of 
rapid- and slow-growing tumours, the lipoid-content of 
tumours, and the effects of varying percentages of oxygen 
in the air breathed on the rate of growth of tumours. 

In 1914 Cramer’s position in Edinburgh became some- 
what uncomfortable. He had been aggressively German 
in his outlook, and this was not forgotten when national 
passions were aroused by the German invasion of Belgium 
which opened the war of 1914-18. His difficulties, 
however, were solved by the generosity of Murray, who 
had succeeded Bashford as director of the Imperial 
Cancer Research Fund. With the consent of his com- 
mittee, Murray appointed Cramer to the scientific staff ; 
and through Sir Thomas Barlow and Lord Balfour he 
secured his naturalisation as a British subject in 1915. 
During the war he qualified in medicine by passing the 
Conjoint examination. 

Between 1915 and 1939 Cramer worked tirelessly at 
cancer research. All branches of the subject came alike 
to him; statistics, carcinogenesis, X rays or radium, 
viruses and hormones—all interested him and gave 
scope to his restless curiosity and his ingenuity in invent- 
ing hypotheses and explanations. He became known by 
his writings to all cancer workers throughout the civilised 
world, and for many years he interpreted cancer research 
to readers of The Lancet as a contributor to our editorial 
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columns and a valued adviser. Experience of his speci- 
alty had widened rather than narrowed his outlook, and 
as a senior worker he displayed a tolerance of new ideas— 
indeed a friendliness towards them—that might not have 
been expected from his generally prickly manner towards 
associates. He retained a mind which kept its freshness, 
and it was characteristic of him that as a professional 
investigator of cancer he should publish, in 1928, a book 
entitled Fever, Heat Regulation, Climate, and the Thyro- 
adrenal Apparatus which made stimulating reading for 
workers in all these subjects. His interest in endocrine 
activities naturally fused with his interest in carcino- 
genesis, and his last signed contribution to these columns 
was on the hormonal relationship between the ovary and 
the adrenal gland, and its significance in the etiology 
of mammary cancer. That was in January, 1939, and a 
few months later, shortly before the outbreak of war, he 
was on his way to make a new home in the United States 
and to continue his studies at the Barnard Free Skin and 
Cancer Hospital at St. Louis. 

Dr. Cramer leaves a widow and two sons, the elder of 
whom is an officer in the British Army. 


JAMES THOMAS WILSON 
MACAMB., MBEDIN., FRS  , 


AUSTRALIA, that great treasury of peculiar fauna, 
has provided inspiration for many outstanding anato- 
mists. Prof. J. T. Wilson, who has just died at the age 
of 84, spent over 30 years there before he left, at the age 
of 59, to take the chair of anatomy at Cambridge. Much 
of the following account of his life we owe to the Journal 
of Anatomy which in 1941 
dedicated a volume to him 
on his 80th birthday. He was 
born at Moniaive, in Dum- 
friesshire, in 1861, the son of 
a Scottish schoolmaster. A 
youthful interest in natural 
science was fostered by his 
father’s taste for astronomy, 
and by the conversation of a 
neighbour, Dr. Grierson, an 
authority on local antiquities, 
birds, beasts, and plants. 
Wilson took his medical train- 
ing at Edinburgh University ; 
and after qualifying and holding 
a house-appointment at the 
Royal Infirmary, he signed on 
as ship’s surgeon to a cargo- 
boat, to sail the China seas for 
a year and read philosophy. 
to Edinburgh he was appointed 
anatomy by his former teacher, 


return 


On his 
demonstrator in 
William. Turner, and worked in the university depart- 


ment of anatomy for nearly a year. In 1886, when still 
only 25, he was invited to become demonstrator at the 
newly founded medical school of Sydney University. 
He accepted ; four years later he was appointed the first 
Challis professor in anatomy there, and in the same year 
became the first overseas member of the Anatomical 
Society. He had a lively mind, avid for the opportuni- 
ties now before him; in the following years he collab- 
orated with the physiologist C. J. Martin (now Sir 
Charles Matin) in a study of the sense organs in the 
snout of pjatypus; he also made new observations on 
early human embryos and on the anatomy of mono- 
tremes and marsupials. In addition, he held many 
administrative appointments, becoming a director of the 
Prince Alfred Hospital and its secretary for three years, 
president of the Linnean Society of New South Wales, 
trustee of the Australian Museum, fellow of the uni- 
versity senate, and dean of the faculty of medicine. 
He was a keen soldier, too, holding a commission in the 
NSW Scottish Rifles for 9 years, and commanding the 
Australian Intelligence Corps from 1907 to 1912 ; during 
the 1914-18 war he was given the task of organising 
censorship in the State. 

In 1920 he began a new career at Cambridge. Under 
his guidance the anatomy department was reorganised, 
fully staffed, adequately equipped, and enriched with 
an extensive library. He indulged his skill with tools in 
devising new apparatus, he practised photography, he 
worked strenuously, and he argued sonorously with a 
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devastating grasp of his subject and a gift of expression, 
He was president of the Anatomical Society in 1924 
25. In 1934, at the age of 73, he retired; but he con- 
tinued to live in Cambridge, an emeritus professor with 
many admirers to visit him, throughout his eleven years 
of retirement. 

Professor Wilson was married twice and has children 
in England and in Australia. His second wife died 
last year. 

The photograph is by Mr. F. J. Pittock, Fres, department 
of anatomy and embryology, University College, London. 


THE LATE DR. CABOT 


H. J. S. writes: The news of Dr. Cabot’s death has 
led me to read again the long letters that I received 
from him during the last fifteen years; they are full of 
life, pungent, bubbling with humour, and reveal an 
astonishing insight into current affairs. University 
education, medical services, military campaigns, politics ; 
all are handled with a sure touch and a prophetic accuracy 
which now seems uncanny. In a letter dated April 13, 
1940, for example, he told me what he thought would be 
the outcome of the end-of-war election in Great Britain : 
this is perhaps not the place for a quotation dealing 
with political matters, and it is sufficient to say that his 
reasoned forecast was correct. 

Not only was Cabot often right, but he knew he was 
right ; this is one reason why he was such an uncom- 
promising fighter. I was working at Ann Arbor at the 
time when he was dismissed by the University of 
Michigan because his plans for the reform of medical 
teaching were not acceptable. He refused to resign, 
so he was ordered to leave. The tension was great ; 
no-one could be neutral, one either believed in Hugh 
Cabot—or hated him. One day, just after lunch, he 
summoned every member of the department of surgery 
to his room. He told us quietly and unemotionally how 
the impasse had arisen; he said that he would not 
tolerate a state of affairs in which senior men devoted 
so much of their time to private work that their hospital 
duties and their teaching were neglected. For the good 
of the school the offenders must change their ways. 
They had refused ; they had prevailed on the president 
and regents of the university to get rid of the man who 
was called a dictator and a disturber of the peace. I 
cannot recall his exact words, but they were something 
like this: ‘‘ I have failed to get what I believe and know 
to be right for this medical school. I could capitulate, 
but I will not. This is an awkward position, one in 
which I hope none of you will ever be placed. But if 
you are, however uncomfortable it may be, stick to your 
principles and don’t worry too much about the cost.” 
With these words Dr. Cabot walked out of the room, and 
out of the university. It seemed to us that his pro- 
fessional life was ended ; but it was not so, for within 
a fortnight the Mayo brothers asked him to join them 
at Rochester in a position inferior only to their own. 

His death was like his life. He and Mrs. Cabot were 

sailing off the New England coast ; a storm arose, and 
they had to fight hard to bring their little ship to safety. 
It was strenuous work, and the strain proved too much 
for Cabot’s heart, which for some years had been behav- 
ing erratically. A storm, a fight, a goal to be achieved : 
that was what he loved. 


THE MATRON OF PRESTON HALL 


Miss E. Lee, who died last week, had from its foundation 
been matron of the British Legion Village, near Maidstone. 
She helped the settlement to grow from a small sanatorium of 
70 beds to a flourishing village of more than 1000 people. 

In the 1914-18 war she served in Salonica and was appointed 
ARRC. Later she worked at Papworth as assistant matron 
and from there she went to Preston Hallin 1925. “* Her ready 
coéperation and her sympathetic understanding of the 
problems of rehabilitation contributed largely to the success 
of the sanatorium and village,” writes J. H.C. ‘* At all hours 
of the day and night she was ready to help, and she laboured 
unremittingly for the patients and staff who found in her a 
tireless and ardent friend. . . . Her gentleness and kindness 
were outstanding. In the course of a long and treasured 
association with her I cannot recall that she ever spoke ill of 
anyone. But though merciful she was a shrewd judge of 
human nature and had a deep knowledge of life.” 
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Medicine and the Law 


Coroner’s Jury and *“ Murder "’ 

Iv is a commonplace in the history of our criminal law 
and procedure that, when our felonies were punishable 
with death, juries were reluctant to convict. In quite 
recent times there has been the same repugnance, both 
on the part of juries and also on the part of judges who 
had to pass a sentence of death which they knew 
would probably not be carried out, in cases of *‘ child 
destruction at or before birth and of infanticide 
where a mother causes the death of a newborn child 
while not fully recovered from the effect of giving birth 
to it. 

Child destruction was made a special statutory offence 
by an Act of 1929 and infanticide by an Act of 1938, the 
result being that verdicts of a lesser crime cpuld be 
brought in on an indictment for murder. In keeping 
with this tendency to respect certain taboos was the 
recent hesitation at a coroner’s inquest at Deal upon the 
deaths of a doctor, aged 75, and his wife. There was 
medical evidence that the deceased woman died from a 
large overdose of morphine or its derivatives which could 
not have been self-administered. There were 50 hypo- 
dermic needle punctures between her shoulder-blades, a 
position used only by an older generation of practitioners. 
Witnesses stated that the husband believed his wife to be 
suffering from inoperable cancer of the stomach. The 
husband had bled to death after the severing of a vein 
in his left groin with a safety-razor blade. The police 
found on the premises a hypodermic syringe and a phial 
of half-grain morphine tablets of which 14 were missing. 
The foreman of the jury, announcing their finding that 
the wife died from an overdose of morphia administered 
by her husband, added in answer to questions from the 
coroner, We don’t like the word ‘ murder.’ Neither 
do I,” rejoined the coroner. Retiring again, the jury 
returned their previous verdict with the words * inten- 
tionally administered.’’ The foreman went on to say, 
‘If you like to call it murder, that is up to you, Sir.” 
At the coroner’s suggestion the words ‘“‘at a time 
when the balance of his mind was disturbed’’ were 
inserted. 

As no further criminal proceedings could be taken 
against the dead husband, it was less important that the 
inquest should lead to a commitment on a capital charge. 
It is unlikely, of course, that, had he survived, the husband 
would have been found guilty of murder at a criminal 
trial. Still less likely is it that, if so found guilty, he 
would have been executed. But cases of this kind may 
ultimately involve asking the community to make up its 
mind about euthanasia. Meanwhile we have made slow 


progress with euphemisms. ‘‘ Lunacy’’ has become 
‘“mental treatment ’’ in the title of the 1930 Act. 
“Lunatic asylums” are ‘‘ mental hospitals’? and 


** pauper lunatics ’’ are ** rate-aided persons of unsound 
mind.’’ We have not yet, however, eliminated ‘‘ crimi- 
nal lunatics”’’ from our forensic vocabulary. The diffi- 
culty at the Deal inquest would perhaps have been 
smoothed away if the law had modernised its estimate of 
the criminal responsibility of the insane, or rather if it 
had moved ever so little towards the medical view of 
insanity. 


SCOTTISH RESEARCH ON MENTAL DISEASE 

For 48 years the Scottish Mental Hospitals Pathological 
Scheme has been maintained at the Royal Infirmary, Edin- 
burgh, by a group of mental hospitals. Its object is research 
into the organic pathology of mental disorder. In the past 
year, besides the routine examination of brains and other 
specimens, work has continued on the radiosensitivity of 
meningiomata, upper brain-stem hemorrhages associated 
with an acute rise of subtentorial pressure, and post-irradia- 
tion necrosis of the brain. During the war the laboratory has 
contributed to the study of immersion foot, and vascular 
reactions associated with nerve injuries have also been 
investigated. The financial resources of the laboratory, for 
various reasons, have fallen off in late years, and plans for 
preserving it are considered in the annual report for 1944. 
It has been suggested that both the laboratory and scheme 
should be taken over as a subdepartment of the department 
of. pathology of Edinburgh University, and negotiations are 
being opened to arrange this. 
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Notes and News 


ROYAL AIR FORCE MEDICAL SERVICE 


THE formation of the RAFVR in 1937 enabled the RAF 
to build up a reserve of 175 medical officers by the outbreak 
of war. The total medical strength on the same date was 554, 
including 91 officers from various reserves and the retired 
list. The ratio of medical officers per 1000 personnel was then 
4-5, but fell to 2-18 by September, 1941, and has since remained 
practically the same. 

In 1940 there were 7 RAF hospitals at home and 2 abroad ; 
by the end of 1944 there were 26 at home and 13 (as well as 
a number of mobile field hospitals) abroad. Overseas the 
value of RAF hospitals of all kinds was not only in the 
treatment facilities they afforded ; equally important was 
the technical knowledge necessary for determining a man’s 
fitness for his trade. It takes so long to train aircrews and 
technicians that it is necessary to save every man possible. 
If an aircrew or technician is likely to be fit for duty in 
6-8 weeks he is treated in a RAF mobile hospital in a forward 
area. Of properly selected cases approximately 92% have 
been sent back to duty in the field. The RAF has instituted 
reablement both in hospitals and at separate centres; of 
reablement cases, approximately 80°, of all fractures have 
gone back to full duty, 60% of burns, and 46% of * nervous 
breakdowns.” It treats its own cases of tuberculosis and 
retains them in Service hospitals until local authorities can 
take them. Even when patients who will never be fit for 
service again are invalided from the Service, they may be 
treated in RAF hospitals and kept on as civilians. 

A special team has watched over the diet at hospitals both 
at home and abroad, and this service has also covered the 
dietetic needs of the whole RAF. All fronts have been 
covered at different times, to see that nutrition was satis- 
factory. In Europe there was an opportunity at the same 
time to ascertain the ill effects of undernourishment on certain 
of the civil population, including children, and the treatment 
most suitable. This information became useful when the 
RAF suddenly had to care for a large number of prisoners- 
of-war who had been exposed to forced marches with little 
or no food. 

The highest incidence of sickness in the RAF at home was 
during 1939 and 1940, after which it fell sharply to a low level, 
which was maintained. The improvement took place despite 
reduction in rations, and deterioration in living conditions 
with overcrowding. 

The introduction of mass miniature radiography in the 
RAF in 1941 disclosed much of value and interest about 
chest conditions as a whole, apart from tuberculosis of the 
lung. By the end of last year 480,492 examinations had 
been made. 

The introduction of the trade of dental hygienist into the 
RAF in 1943 was an important social experiment, which was 
a conspicuous success so far as the RAF is concerned. Selected 
airwomen are trained to scale teeth under supervision. 
The RAF also had to enter the field of industrial medicine 
because of the extending activities of Maintenance Command 
where the dangers of poisoning paints, oils, and other materials 
were encountered. 

Great progress was made in 1942-44 in developing evacua- 
tion of casualties by air. Evacuation on a large scale began 
in the Western Desert and Libya ; after Alamein the numbers 
reached 2000 a month. In 1943 responsibility for this 
work passed to Transport Command and 28,000 casualties 
were evacuated. During the second week of August, 1944, 
after the invasion of France, the number evacuated by air 
each day surpassed the number evacuated by sea, and after 
September the numbers evacuated by air were constantly 
higher, except for two short periods in October and November. 
Between June and the end of-the war in Europe, 82,000 
patients were taken by air to the United Kingdom, and the 
total throughout the world evacuated by the RAF amounted 
to 300,000 for the year 1944. About 92% of these were 
Army personnel, and about 5% of cases evacuated from the 
European theatre were Americans. The death-rate of those 
evacuated by air, up to at least a week after arrival, is less 
than 1 per 1000, whereas the rate for those evacuated by sea 
is about 4 per 1000. The RAF brought out by air over 60°, 
of the British casualties in Western Europe, excluding 
prisoners-of-war ; while in the Far East almost 100% in 
forward areas were evacuated in aircraft. The number of 
prisoners-of-war repatriated to the UK by air was 144,188. 


5 
on. 
on- 
ith 
ars 
ren 
lied 
ent 
has ‘ 
ved 
1 of 
an 
sity 
ics 5 
‘acy 
| 13, 
1 be 
in : 
ling 
his 
was 
the 
of 
lical 
sign, 
eat 
fugh D 
he 
gery 
how 
not 
oted 
pital 
good 
yvays. 
dent 
who 
hing 


356 THE LANCET] 


DEAF-MUTES IN SCOTLAND 

A stupy of the distribution of congenital deaf-mutism in 
a relatively small country like Scotland should help to stir 
up thought about causation. Dr. J. A. Grant Keddie in a 
report just published by the Department of Health for 
Scotland (HM Stationery Office, pp. 13, 3d.) has confined 
himself strictly to setting out the facts as he has found them, 
without speculating about their significance. This is a loss, 
since his views on his findings might suggest useful lines of 
research. He states that 928 congenital deaf-mutes attended 
schools for the deaf in Scotland during the twenty years 
ending on April 30, 1944. Records of the districts from 
which these children came showed that the relative incidence 
of congenital deaf-mutism is very high in Shetland and 
Caithness, and moderately high in Moray and Nairn, Kirk- 
cudbright and Aberdeen city ; Wigtown, Ayr and Lanark, 
Inverness, Angus, Dundee city and Aberdeen county followed 
‘lose. At the other end of the scale are Roxburgh, Ross and 
Cromarty, Peebles, Berwick, and Midlothian, where the 
incidence is very low. It seems that the areas with a high 
incidence mostly lie towards the north or north-east, or in 
the extreme south-west ; they include a number of fishing 
villages and many of them are at a distance from cities. 
Areas with a low incidence, on the other hand, are mainly 
rural, lying towards the east or south-east, or inethe central 
belt ; and most of these are within easy distance of large 
towns. Such findings, of course, suggest further. inquiries, 
especially into the influence of heredity and intermarriage. 
In view of recent work it might be worth attempting a retro- 
spective inquiry into the incidence of virus diseases, notably 
German measles, in the mothers of children now attending 
the schools, during the period of gestation. 

In his preface, Dr. Andrew Davidson, the chief medical 
otticer, draws attention to the supposed influence of iodine 
deficiency. ‘* Reeent investigations,” he says, “ have sug- 
gested that many hereditary factors influence iodine utilisa- 
tion and that there is a high influence of deaf-mutism in areas 
in which the iodine-content of the water-supply is low.” On 
the face of it, however, the iodine-intake of fishing communi- 
ties might be expected to be relatively high, since fish, which 
are comparatively rich in iodine, usually form an important 
part of their diet. Dr. Keddie might find it interesting to 
follow up this point in a further study. 


University of Glasgow 

During September ‘and October the following lectures will 
be held in the department of ophthalmology on Wednesdays 
at 8 pm: Prof. W. J. B. Riddell, synthetic mydriatics (Sept. 
19); Prof. A. J. Ballantyne, retinal exudates (Sept. 26 and 
Oct. 3); tumours and pseudo-tumours (Oct. 20); Dr. I. C. 
Michaelson, ophthalmology in the new world and in the old 
(Oct. 17); Mr. R. C. Davenport, St. Dunstan’s in the recent 
war (Oct. 24). 
Royal College of Surgeons of England 

Monthly subscription dinners will be resumed in October 
for fellows and members of the college, members of the 
specialist associations linked with the college through the 
joint secretariat, and their guests. The dinners will be held 
on the Wednesday preceding the second Thursday of each 
month. The dates for this year are Oct. 10, Nov. 7, and Dec. 
12. Applications should reach the secretary of the college a 
week before the date of the dinner, accompanied by the 
remittance of one guinea for each ticket required. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Sept. 3, with Mr. William A. 
Sewell, the president, in the chair, John Paterson Currie, Mp 
(Glasgow), and Martin Matthew Whittet, mB (Glasgow), were 
admitted to the fellowship. 


Middlesex Hospital 

The annual dinner of the hospital will be held at the Savoy 
Hotel, London, WC2, on Friday, Sept. 28, at 7.30 PM. 
London Hospital 

The LCC has agreed that the hospital shall retain the annexe 
at Brentwood for the next five years. This will enable the 
London to keep open as many beds during its post-war rebuild- 
ing as it had before the war. On Oct. | the beds at White- 
chapel are to be increased to 580, and it is hoped to add a 
further 70 later. The Zachary Merton Home at Banstead 
and the Hermann’de Stern Convalescent Home at Felixstowe 
have been derequisitioned, and will soon be open again to 
London Hospital patients. 


BIRTHS, MARRIAGES, AND DEATHS 
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Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. E. V. Outron, 21, Lansdowne Place, Hove, 2. 

Dr. C. S. D. Don, 244, St. John Street, Manchester, 3. 
_Mr. C. J. CELLAN-JONES, FRCSE, Co Dr. J. D. Robertson, 2, 
Uplands Crescent, Swansea. 


Poliomyelitis in Prague 


The Times of Sept. 8 states that six “ iron lungs”’ have been 
sent from London to Prague to combset the epidemic of polio- 
myelitis which has broken out there. At the time of the report 
there were in all some 100 cases, and about 6 fresh notifications 
were being made each day. 


Shortage of Hospital Staff 


Last Monday, Mr. Aneurin Bevgn, Minister of Health, 
received four nurses from West Midfiiesex County Hospital, 
who told him about the serious situgtion in hospitals arising 
from shortage of nursing and domef:ic staff. The Minister 
said he was consulting the Minister of Labour about the possi- 
bility of accelerating the release of nurses from the Forces. 
Efforts were also being made to encourage male nursing 
orderlies, on demobilisation from the RAMC, to enter the 
hospital service, and the Ministry of Labour had launched a 
new recruitment campaign for hospital staff, in which a special 
appeal would be made to women leaving the Services and 
war industry. In addition, the Women’s Voluntary Services 
were considering a scheme for providing domestic help in the 
hospitals so as to relieve nurses from this work. He promised 
to look into the permanent conditions of service in the 
profession. 


Dr. P. 8S. S—ELwyNn-CLARKE, director of medical services in 
Hong-Kong, has been appointed CMG. 


Appointments 
sae. = P., FRCS: surgical registrar, King George Hospital, 
ord. 

CLARK, ARNOLD, MD LOND., MRCP: physician to the Dorset County 
Hospital, Dorchester. 

CURRAN, P. J., MRCS: examining factory surgeon for Frome, 
somerset. 

DEARING, RUTH, MBDURH.: obstetrical registrar, Aberdeen 
Maternity Hospital. 

PARKER, A. M. M., MB EDIN.: resident asst. MO (maternity section), 
Ayrshire Central Hospital, Irvine. 

SHARP, EDWARD, MBCAMB.: examining factory surgeon for 
Epping, Essex. 


Births, Marriages, and Deaths 


BIRTHS 


AUBERT.—On Sept. 3, at Nottingham, the wife of Dr. Edward 
Aubert—a son. 

JONES.—On Aug. 30, at Harrogate, the wife of Major W. M. Jones, 
RAMC—@ son. 

PATEY.—On Sept. 4, in London, to Jean Patey (née Mason), FRCSE, 
wife of Squadron-Leader John Patey—a son. 

PoLLocK.—On Sept. 2, in Edinburgh, the wife of Mr. A. Pollock, 
FRCSE-——a son and daughter. 


MARRIAGES 


DAYNES—JUSTHAM.—-On Sept. 1, in London, Guy Daynes, major 
RAMC, to Janifred Justham. 

HOVENDEN—POWELL.—On Sept. 8, in London, Thomas Geoffrey 
Hovenden to Mary Margaret Powell. 

LATTA—NEWBOLT.—On Sept. 4, in Chester, Robert McMillan 
Latta, surgeon lieut.-commander RN, to Katharine Dorothea 
Newbolt. 

Ross—ABBOTT GREEN.—On Sept. 3, at Layer Marney, Michael 
Stuart Ross, captain RaMc, to Margaret Lois Abbott Green. 

WHITNEY— BANNISTER.—On Aug. 30, in Chester, Rupert Under- 
wood Whitney, MB, to Freda Bury Bannister, Mb. . 


DEATHS 


FRoGGATT.—-On Sept. 2, George Ernest Froggatt, MB DURH., 
formerly medical superintendent, St. Leonard's Hospital, 
Shoreditch, aged 77. 

GaBB.—On Sept. 6, at Tunbridge Wells, Claude Baker Gabb, 
MRCS, of Hastings, aged 90. 

LATHBURY.—On Sept. 6, Ernest Browning Lathbury, OBE, MD BRUX., 
MRCS, lieut.-colonel Ramc retd, of Harley Street, London, W1, 
aged 63. 

THOMAS.—On Sept. 7, in London, William Thomas, MB, B SC LOND., 
of Larkhall Rise, Clapham, SW4, aged 57. 

WATKINS.—On Sept. 5, Harold Ernest Watkins, wRcs, of Newton- 
le-Willows, Lancs, aged 77. 

Waite.—On Aug. 27, at Bury, Sussex, Cresswell Fitzherbert 
White, MB ABERD., aged 84. 

Witson.—On Sept. 2, at Cambridge, James Thomas Wilson, 
MA CAMB., MB, LL D EDIN., FRS, aged 84. 
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Where BISCUITS ate 


By Appointment 
tol 1.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


PULMO-BAILLY 
ere 


COMPOUND 


An organic combination of 

GUAIACOL : CODEINE 

DI-PHOSPHORIC ACID 
which provides 


Pulmonary antisepsis and increased phagocytic power 
of Leucocytes. 
Liquefaction and elimination of the alveolar exudate and 
bronchial secretions. 
Control of exaggerated and harmful coughing. 
Pulmo-Bailly gives, in practice, clinical results in full 


Restoration of appetite and energy. 
accord with pharmacodynamic aims in the treatment of 
affections of the Lungs, Bronchi, Larynx and Trachea. 
(In Adults and Children.) 


Pulmo is of particular value in the bronchitis and 
cough of Influenza. 


Medical sample on request 


BENGUE & Co. Ltd., 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


VEGETABLES FOR BABIES 


NO —ready strained 
C 0 UP f N S CARROTS Picked at their prime; 
SPINACH steam-cooked ; 


No matter how much or how little 


ALSO BONE AND VEGETABLE BROTH 
you already have, so long as you are 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


a healthy life you can always apply 
for more LIFE ASSURANCE. 


1. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending Baby 
Foods made by Brand & Co. 
Ltd. to the busy war-time mother. 


An “S.W.F.” policy is life assurance 


de luxe at a utility price. 


Ask for details from the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 00 
9, St. Andrew Square, BRAND’S BABY F ” 
Edinburgh, 2 7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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FRIGIDAIRE 
FOR HOSPITALS 


Automatic reduction in catering 
costs begins when Frigidaire 
equipment is employed. 


FOOD WASTE PREVENTED— 


Meat, milk, fats and fish keep fresh longer. 
Marketing problems become less difficult. 


TIME AND MONEY 
SAVED IN THE KITCHEN— 


Varied and attractive menus more easily 
planned. Left overs are kept wholesome. 


LOW MAINTENANCE COSTS— 


Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 
skilled attention. 


Today we have available food storage cabinets of 
all sizes. If, however, you only need advice, a 
letter or *phone call to us will bring you all the 
help you need. 


FRIGIDAIRE 


REFRIGERATION & AIR CONDITIONING 


DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.9 
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DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6138 
* 


Showrooms and Fitting Rooms 


22a, 


CAVENDISH SQUARE 
LONDON, W.1 MA¥#ir 
DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE ted a Royal Warrant by the late Kin 
William Most scientific and reliable yet dev 
Unequalled for perfect gees. comfort, resiliency and 


Call or send 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for !40 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


ALUZYME 


It has been pointed out (Ann, int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ** may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natural! source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. ; 


K. McCowan, J.P., M.D., 
Dumfries 1119. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
PRESIDENT: THE Most Hoy, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-achemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the eomplete investigation and treatment of Mental and Nervous Disorders by the most modern methods 5 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situnted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet ome. golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, eto. : 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No, 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The O!d Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwer 4242 (2 lines) 


Recid, 


by a resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
valescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 
CHEA Y CHEADLE 
eans for the treatment and care of those of the Upper 
D L E RO A L CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
7 DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


For treatment of 


CALDECOTE HALL aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 
FENSTANTON at “* FIVE DIAMONDS,”’ HEIGHAM HALL, NORWICH 
Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
A Private Home for the Care and Treatment of a limited number treatment available. Fees from 4 gns. per week upwards according to 


of LADIES with Mental and Nervous Disorders. Certified, Volun- 


tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
groun (See Medical Directory, p.2517.) Apply Resident Physician. recommendation of the patient's own physician. 
elephone: Little Chalfont 2046. Station: Chalfont.and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


21 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN. assisted An_Iilustrated Prospectus giving fees. which are _ 6 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. 


Full day 


and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., 


M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


PECKHAM HOUSE, 


Telegrams: ‘“‘Alleviated, London”’ 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEbvRIC W. BOWER. 


INTERVIEWS IN LONDON BY ¥ APPOINTMENT, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weckly fee of £3 3s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING, 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Meese A 
and Temporary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
“ Subsidiary, London.”’ 

For further ———- apply to the Medical Superintendent, 
— M. RIGGALL, ember British Psycho o-Analytical 

ociety 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. tholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurat 26111) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, seven m seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPE RINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 
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POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
with List of se on application to the Principal, 


Red Lion Square, London, W.C.1 (Telephone: HOLborn 6813.) 


L.M.S.S.A. 

FINAL EXAMINATION: SurRGERY, 12th November, 10th 
December, 1945, 14th January, 1946. MEDICINE, PATHOLOGY, 
19th November, 17th December, 1945, 21st January, 1946. 
a. 20th November, 18th December, 1945, 22nd 
January, 1946. MASTERY OF MIDWIFERY EXAMINATIONS, May 
and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


GUY’S HOSPITAL MEDICAL SCHOOL. 
FINAL F.R.C.8. COURSE. 

A short intensified course of instruction extending over a 
period of 5 weeks in pomastion, for the final F.R.C.S. examina- 
tion to be held in November, 1945, will commence on Monday, 
24th September. The fee for the course is 18 guineas. 

Vacancies are limited and applications should be made 
immediately to anne Dean, Guy’s Hospital Medical School, 
London Bridge, 8.E.1. 


‘THE NATIONAL. HOSPITAL, Queen- -square, W.C.I. 

A course of 11 Clinical Demonstrations will be given on 
Saturday mornings at 10.30 from the 6TH OCTOBER: to the 
15TH DECEMBER, inclusive. 

These Demonstrations are open to postgraduate students 
at a charge of 1 guinea for the course and to final-year students 
at a charge of 4 guinea. Members of His Majesty’s and Allied 
Forces will be admitted free. 

Applications for tickets should be made not later than 28th 
September, and applicants should give particulars of the examina- 
tion for which they are working and the names of their Medical 
Schools, . PURDON MARTIN, Dean. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF 8U RGEONS OF ENGLAND. 


Notice is hereby given that the following examinations will 
commence on the dates stated below : 
DIPLOMA IN MEDICAL RADIODIAGNOSIS 
Monday, 15th October. 
a ~ IN MEDICAL RADIOTHERAPY 
Wednesday, 17th October 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11. 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 
Horace H. Rew, Secretary. 
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LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


It is proposed to offer, from 2nd October, 1945, a qualifying 
course for the DIPLOMA IN PUBLIC HEALTH. This course is 
designed primarily for released Service men, and the numbers 
will be strictly limited. 

Application forms may be obtained from the Dean, London 
School of Hygiene one a Tropical Medicine, Keppel-street (Gower- 
street), London, W. 

actories Act, e following 
appointments as _maeator mee Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
receipt of application 

IsT OCTOBER, 1945 


District County 
BROMYARD HEREFORD 
CASTLE CARY SOMERSET ‘. IST OCTOBER, 1945 
WARBOYS HUNTINGDON .. 1ST OCTOBER, 1945 

DREAONOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (A), including duties of Casualty Officer. 
Applications are invited for vacancy on Ist October. Salary 
at £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. P 

Applications, stating age, qualifications with dates, accom- 

panied by copies of recent testimonials, to be sent immediately 
to: F. A. Lyon, Administrator and Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
prac wg stg rs, Male and Female. including practitioners liable 
under the National Service Acts and within 3 months of qualifica- 
tion, for the following appointments : 

2 HOUSE PHYSICIANS (A). 

HOUSE SURGEON (A) in Obstetrics ; and HOUSE SUR- 

GEON /{ A) in Gynecology. 

Each post is vacant Ist November, 1915, and is for 6 months. 
The salary is at the rate of £105 p.a., plus full residential 
emoluments. 

Apply the Dean. British Postgraduate Medical School, 
Ducane-road, W.12, before the 29th September, 1945. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, S.W.9. 
The Committee of Management invite applications from regis- 
tered medical practitioners, Male and Female, for the post of 
HOUSE SURGEON (B2). Salary at the rate of £150 p.a., 
with full residential emoluments. R practitioners now holding 
A posts may apply, when appointment is limited to 6 months. 

Applications should be forwarded as soon as possible to— 

THOMAS CLAPHAM, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners, Male, for the 
of RESIDENT ANASSTHETIST AND CASU- 
ALTY OFFICER (B2), vacant now. Salary at the rate of 
£250 x with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months ; otherwise may be extended. 

Apply to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
Are invited from medica] practitioners, the appoint- 
ment of RESIDENT ‘ASTHETIST AND AURAL AND 
OPHTHALMIC HOUSE St RGEON (B2), vacant Ist November. 
The appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £150 a year, with the usual residential emoluments. 
R practitioners who now hold A posts may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent not later than 5th 
October to: H. A. MADGE, Secretary. 
LONDON COUNTY COUNCIL invites applications from 
registered Women medical practitioners for appointment as a 
Whole-time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. The duties will be primarily those in 
connexion with the Council’s domiciliary midwifery service and 
the supervision of midwives generally. It will also embrace the 
inspection of nursing-homes and mother-and-baby homes. 
Candidates should have a sound knowledge of modern midwifery 
and preferably have held a residential midwifery appointment. 
Salary £600-—£25-—£750, together with a cost-of-living addition 
amounting at the present time to £48 a year. There are no 
emoluments. All appointments are at present on a temporary 
basis and subject to review. The candidate appointed will net 
be free to apply for another appointment without obtaining 
permission to do so from the Ministry of Health. 

Forms of application (stamped addressed env may | nec a + 
obtainable from the Medical Ome er of Health -D.5), The 
County Hall, Westminster Bridge, S.E.1, and should be ~ Be 
not later than Ist October, 1945. “C anvassing disqualifies. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, - W.C.1. A Part-time SENIOR MEDICAL OFFICER 
is required for duty in the Out-patient Department, to attend 
from 9 A.M. On not less than 2 mornings each week. As the 
duties will involve the running of independent clinics, preference 
will be given to Members of the Royal College of Physicians 
and those having the Diploma in Child Health. A fee of 
2 guineas will be paid for each session. 

Further particulars and form of application, which must be 
returned not later than Wednesday, the 26th September, 1945, 
are obtainable from: H. F. RUTHERFORD, Secretary. 

September, 1945. 

GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. 
(British Voluntary Hospital under E.M.S. Scheme.) HOUSE 
SURGEON (B2), with some practical experience, wanted. 
Commencing salary £200 p.a., or more according to experience, 
with full board and residence. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Please apply, with copies of testimonials, to the Secretary. 


BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women, including W practitioners who now hold A 
posts, for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at a salary of £250, plus bonus £24 2s. 4d., with 
board, residence, and laundry. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned with — of 3 recent 
testimonials as soon as possible. A. BLAKELEY, 

Town Hall, Walthamstow, E.17. “Town Clerk. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
PHYSICIAN (B2) (Male or Female) required on Ist November. 
6 months’ appointment. Salary at the rate of £150 p.a., board, 
residence, and laundry provided. R practitioners who now 
hold A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 

sent by 26th September to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required Ist November, with 
previous surgical experience, preferably thoracic. Salary £150 
p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent by 26th September to the Secretary. 


MIDDLESEX COUNTY COUNCIL. Temporary Assistant 
MEDICAL OFFICER (B1, Male) required at Napsbury Mental 
Hospital, near St. Albans, Herts. Salary #£440-£510 p.a., 
plus war bonus according to qualifications and experience, 
with board, lodging, laundry, and attendance. In addition 
£50 p.a. is paid for D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications to the Medical Superintendent, B3."’ 

. Rapcuirre, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, S.W.1 a 
MIDDLESEX COUNTY COUNCIL. Tunlor Assistant Medical 
OFFICER (B2, resident, Woman) required for maternity 
unit of West Middlesex County Hospital, Isleworth, Middlesex, 
and annexe at Chiswick. Applications invited from registered 
medical practitioners, including W practitioners who now hold 
A posts. Salary £250 p.a., board, lodging, and laundry. Addi- 
tional cost-of-living bonus (now £60 p.a., proportion only in 
cash). Whole-time obstetric duties, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months. Post 
vacant 16th October, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
to Medical Director, “ B3,’’ of Hospital. Closing date 22nd 
September, 1945. No forms provide d. 

W.. Radc.iFFF, Clerk “of the County Council. 

__ Middlesex Guildhall, Westminste r, S.W.1. 


BOROUGH OF ILFORD. Applications are invited from qualified 
medical practitioners for the appointment of a TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND RESI- 
“DENT MEDICAL OFFICER at the Borough Isolation Hospital 
and Sanatorium at a saJary of £600 p.a., plus a bonus of £24 14s. 
p.a., with free board and residence at the Council’s Isolation 
Hospital (valued at £100 p.a.), for duties in connexion with the 
Tsolation Hospital and general public health work as required. 
The consent of the Minister of Health has been obtained to the 
making of this temporary appointment. The person appointed 
will be required to work under the direction of the Medical, 
Officer of Health, who is Medical Superintendent of the Hospital. 
Candidates who are already in whole-time Public Health 
employment by Local Authorities will not be eligible. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the staff regula- 
tions of the Council for the time being in force. The selected 
candidate will be required to pass a medical examination by 
and to the satisfaction of the Medical Officer of Health. The 
ee will also be subject to 1 month’s notice on either 
side, 

Applications, stating age, qualifications, and experience, 
present employment and salary, accompanied by copies ef 3 
recent testimonials, must be received by me at the Town Hall. 
Ilford, not later than 27th September, 1945. 

Canvassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 5th September, 1945. 

KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered practitioners, Male and Female, including R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2) witb anesthetic duties, vacant lst November, 
1945. The appointment is for 6 months in the first instance. 
Salary is at the rate of £350 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should - sent not later than the 5th October to- 

AUSTIN HEPWORTH, Secretary and Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical prac- 
titioners, Male or Female, for the following appointments :— 

HOUSE PHYSICIAN (A), and HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

OBSTETRICAL AND GYNAECOLOGICAL HOUSE SUR- 
GEON (B2). Salary at rate of £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment hte 8 be limited to 6 months. 

Applications should be sent as soon as possible to— 

GORDON S, STURTRIDGE 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
mportant that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
{n the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are mgrecny A required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing otis to the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-street, London, V 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant Ist November, 
1945. Appointment will be for a period of 6 months. Salary 
is at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification ands liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

(i. AUSTIN HEPWORTH, Secretary and Superintendent. 
COUNTY BOROUGH OF HALIFAX. The Halifax General 
HOSPITAL. (4: a0) Beds.) Applications are invited for the following 
appointme nts 

RESIDEN’ MEDICAL OFFICER (A). Salary £150 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

RESIDENT MEDICAL OFFICER (B2), Salary £200 p.a. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Full residential emoluments in each case. 

Senior Graduates (rejected for or discharged from the Forces) 
may also apply, when the salary scale will be up to £450 p.a., 
with a non-residence allowance of £150 p.a. if not appeinted 
resident. 

Further information can be obtained from the Medical 

Superintendent, to whom applications should be addressed, 
stating earliest possible date upon which duties can be com- 
menced. 
TORBAY HOSPITAL, Torquay. Applications, including those of 
practitioners serving in His Majesty’s Forces, are invited for 
the post of PATHOLOGIST. Candidates are required to be 
registered under the Medical Act. The salary of £500 a year, 
plus 50°, of all private fees accruing, should produce an income 
of not less than £1500 a year, with definite prospect of develop- 
ment. The post is permanent and superannuated. 

Applications (3 copies), accompanied by 3 copies of not more 
than 3 testimonials, should be received by the undersigned on 
or before 22nd January, 1946. 

Sth September, 1945. L. GRIST, Secretary. _ 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green. 
A LABORATORY TECHNICIAN is required at the above 
Hospital. Salary £260—-£10-—£350, plus war bonus. Candidates 
must possess the Diploma of the Institute of Medical Laboratory 
Technology or other suitable qualification. The appointment is 
subjec t to the Asylums Officers’ Superannuation Act, 1909. 
The appointme nt is temporary in the first instance but is subject 
to review in due course, 

Applications, setting out qualifications and experience, with 
copies of 3 testimonials, to be submitted to the Medical Superin- 
tendent not later than ‘6th October, 1945. at 
CITY OF EDINBURGH. Southern General Hospital. (200 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, vacant on 
September Ist ; both appointments will be for 6 months. 

HOUSE PHYSICIAN (A) R practitioners who have been 
qualified for more than 3 months must have obtained the 
sanction of the Scottish Central Medical War Committee to their 
application. [Salary is at the rate of £120 p.a. with full resi- 
dential emoluments, plus war bonus. 

HOUSE PHYSICLAN (B2). R practitioners now holding A 
posts may apply. who must have obtained the sanction of the 
Scottish Central Medical War Committee to their application. 
Salary is at the rate of £200 p.a. with full residential emoluments, 
plus war bonus. 

Applications, stating age and qualifications, should be for- 

warded immediately to the Medical Officer of Health, Johnston 
Terrace, Edinburgh. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including R practitioners who 
now hold A posts, for the appointment of HOUSE PHYSI- 
CIAN (B2). The appointment will be for a period of 6 months. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should: be sent immediately to-— 

FRAXK JENNINGS, House Governor and Secretary. 


KENT COUNTY COUNCIL. County Hospital, Chatham. 
Applications are invited from registered medical practitioners 
of either sex, for the appointment of TEMPORARY RESIDENT 
MEDICAL OFFICER (B2). Applicants should have held house 
appointments and had surgical experience. The salary is £300 
a year with full residential emoluments, plus a temporary 
war addition at present £29 19s. 7d. a year for males and £24 
2s. 4d. for females. R practitioners who now hold A’ posts 
may apply, when the appointment will be limited to 6 months, 
otherwise will not exceed 1 year. 

Applicants should state age, qualifications, experience and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and should be 
addressed to the County Medical Officer, County ates Maid- 
stone, so as to reach him by the L&8th September, 194 

L. PLarrs, Clerk of the ounty ‘Council. 

County Hall, Maidstone. 20th August, 1945. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN (189 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B11), to become vacant Ist November, 
1945. Salary is at the rate of £300 p.a. Applicants should have 
held house appointme nts and had surgical experience. Prefer- 
ence will be given to candidates holding Diploma of F.R.C.S. 
Suitably qualified R practitioners holding B2 appointments are 
invited toapply. Applications from R practitioners now holding 
Bl appointments — be considered unless they have been 
rejected by the R.A.M.C. 

Applications, ees ma age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

__A. STANLEY BRUNT, General Supt. and Secretary. 
EAST SUSSEX EDUCATION COMMITTEE. (Hove and Portslade 
Division.) OPHTHALMOLOGIST (Part-time), temporary, 
required for duties in connexion with the treatment of visual 
detects under the Education Act, 1944. Payment on a sessional 
basis at B.M.A. approved rate. 

For further particulars apply : Dr. N. E. CHADWIcK, Divisional 
Medical Officer, Public Health Department, Third Avenue, Hove. 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practi- 
tioners (Male or Female), including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A). The appointment will be 
for a period of 6 months. Salary at the rate of £175 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be sent 
immediately to : Henry F. Pirr, House Governor and Secretary. 

Secretary’s Office, Ingham Infirmary, South Shields. ee 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (B2), 
Male, vacant Ist October, 1945. Salary £175 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. _ 


BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the ——- of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (376 Beds.) 
Applicationsareinvited from registered medical practitioners (Male 
or Female) for the appointment of HOUSE SURGEON (B2), now 
vacant. There will be opportunities for gaining experience in 
general surgery, fractures, and orthopedic work. The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications to— 

L. L. W. LANCASTER-GAYR, Secretary-Superintendent. 
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THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (Bi), to commence duties not later 
than Ist December, 1945. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding the diploma of F.R.C.8. The 
salary will be at the rate of £350 p.a., with the usual residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and rejected by the R.A.M.¢ 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be 
sent by 27th October, 1945, to— ARNOLD TUNSTALL, 

5th September, 1945. House Governor. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £100 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of testimonials and the name of 
a referee, should be sent to the Secretary of the Hospital by 
an early post. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts 

ORTHOPEDIC HOUSE SURGEON (B2), vacant now. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

CASUALTY OFFICER (A), vacant October. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 mont 

Salary for each of the above posts £200 p.a., with full residen- 
tial emoluments. 

_Applications to: R. J. CARLESs, House Governor. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications, with the consent of the Minister of Health, 
are invited for the temporary post of Whole-time ASSISTANT 
MEDICAL OFFICER OF HEALTH (Woman) for Maternity 
and Child Welfare from duly qualified medical Women who are 
not already in whole-time public health employment. Candi- 
dates must have had experience in children’s diseases and in 
midwifery. The Diploma in Public Health, or its equivalent, 
will be considered an additional qualification for the office. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus. 

Application forms, &c., may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, at the earliest possible moment. 
CITY OF LEICESTER. Isolati ital and S ium. (412 
Beds.) Applications are invited ‘from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1) at the above Hospital, vacant 8th October. 
Salary is at the rate of £2350 to £1450 by £25 p.a., with the usual 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, on forms to be supplied, accompanied by copies 
of 3 recent testimonials, to be sent immediately to—- 

MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 


CITY OF BIRMINGHAM. Dudley Road Hospital. Applications 
are Invited from registered medical practitioners, Male and 
Female, for the post of JUNIOR MEDICAL OFFICER (A) 
in the Maternity Block at Dudley Road Hospital. The salary 
will be between £200 and £300 p.a., according to experience, plus 
residential emoluments. The Maternity Block has some 125 
antenatal and obstetric beds and there are some 50 gynecological 
beds in the Hospital. Practitioners within 3 months of qualifica- 
tion and liable under the Nationai Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
not exceeding 12 months. 

Applications, stating age, qualifications, experience, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the Ist October, 1945. 


CITY OF BIRMINGHAM. Dudley Road Hospital (an Acute General 
Hospital with 1100 Beds). Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for 6 months; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, oo 3, to reach him not later than the 
Ist October, 1945 


CITY OF BIRMINGHAM. “Selly Oak Hospital (an Acate General 
Hospital of some 520 Beds with an Infirmary of 650 Beds 
attached). Applic ations are invited from registered medical 
practitioners. Male or Female, for appointment as JUNIOR 
MEDICAL OFFICER (A) at the above Hospital. The salary 
is at the rate of £200 p.a., plus residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
ist October, 1945. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R practitioners who now hold A posts, for the appointment of 
RESIDENT ANSTHETIST (B2) at the General Hospital. 
The appointment is for 6 months and is a recognised Resident 
Anesthetist post for the purpose of taking the Diploma in 
Anesthetics. Candidates from the Forces will be specially 
considered. Salary £100 to £120 p.a., according to experience, 
with full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent at once to 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (180 Beds.) Applications are invited for the 
post of HOUSE PHYSICIAN (A), Male or Female, to commence 
Ist October. Salary £175 p.a., plus board, lodging, and laundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Apply, with recent testimonials, to— 
. G. MORRISH, House Governor and Secretary. 
HARLOW woop ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
Unit.) Orthopedic Centre and Peripheral 

Nerve Injury Unit. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (B11). Salary £250 p.a. 
The appointment is for a period of 6 months. Suitably qualified 
R practitioners holding B2 posts, also those now holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating a and ac companied by copies of not 

mere than 3 recent testimonials, to be sent as soon as possible 
to: D. RoBERTs, Secretary- -Superintendent. 
Lone: MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL 
LEGE, ALTON AND HAYLING ISLAND, HANTS. (400 Beds.) 
Applications are invited from medical practitioners of either 
sex for the post of RESIDENT CDICAL OFFICER (B1), 
now vacant. The post is tenable ym 1 year with a salary of 
£350—-£550, according to experience, with full residential emolu- 
ments. The post supplies excellent experience in orthopedic 
and plastic surgery and surgical tuberculosis. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Secretary with copies of 

testimonials or references. 
ROYAL .LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal ¢ ‘olle ge of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of JUNIOR 
HOUSE SURGEON (A), vacant 18th October. “he salary is 
at the rate of £170 p.a., with full residential emoluments. The 
appointment will be limited to 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, — testimonials, should be sent to— 

. GRIMSHAW, Superintendent-Secretary. 

LINCOLN EGUNEY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments : 

HOUSE PHYSICIAN (A), vacant end of October, 1945. 

HOUSE SURGEON (A), vacant middle October, 1945. 

Salary in each case is at the rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointments will be for 6 months. 
ARTHUR MOORE, Secretary-Superintendent. 

Sth September, 1945. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (302 Beds— 
200 E.M.S.) Applications are invited from registered practi- 
tioners for the appointment of CASUALTY OFFICER AND 
HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
and details of experience, accompanied by 3 testimonials, should 
be sent to: K. H. Wriiiams, House Governor and Secretary. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical Tepes Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A), vacant Ist November, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments, valued at 
£100 p.a., plus cost-of-living bonus. The person appointed will 
be liable ‘to pay superannuation contributions if the provisions 
of the Local Government Officers’ Superannuation Acts are 
applicable. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be tenable for a period of 6 months ; otherwise 
1 year. 

Forms of application can be obtained from the Medical 
Superintendent, Southend Municipal Hospital, Rochford, Essex. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 7 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitione rs for the post of RESIDENT ANXs- 
THETIST AND CASUALTY OFFICER (B2) recognised for the 
Diploma in Anesthetics, vacant immediately. Salary will be 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Ap) jications, stating age, qualifications, and 


xperience, 


together with a = 2 recent testimonials, should be sent 
immediately to: H. 


. MASKELL, Administrator. 
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CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 19th October, 1945. Salary 
at the rate of £200 p.a., with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth. August, 1945. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE SURGEON (B2), vacant Ist October, 1945. 
6 months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 8 resident officers. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— H. TRUSSON, 

28th Aucust, 1945. House Governor and Secretary. 
CITY OF NORWICH. Woodland Hospital. (311 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. STOREY, rex Clerk. 

City Hall, Norwich, August, 1945. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL’ Pendlebury. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Bl). Salary £175 p.a. The appointment is for 
a period of 6 months, commencing 14th September. Suitably 
qualified R practitioners holding B2 posts, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
immediately. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 

THE LAWN, Lincoln. (Registered Hospital for Mental and 
Nervous Diseases—100 Beds Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT MEDICAL OFFICER (B2). Experience in mental 
work preferable but not essential. Salary £350 p.a., plus 5% 
war bonus, together with emoluments including board, flatlet, 
attendance, and laundry. RK practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
— be addressed to the Chairman of Governors, The Lawn, 

CORPORATION OF GLASGOW. Applications are invited for 
the post of MEDICAL OFFICER OF HEALTH for the City 
of Glasgow from qualified medical practitioners who are regis- 
tered in the Medical Register as holders of a Diploma in Sanitary 
Science, Public Health, or State Medicine. The Medical Officer 
of Health is also Port Medical Officer for the Port of Glasgow. 
The duties comprise the administration of all the statutory 
health and sanitary services of the Corporation. The post is 
due to fall vacant at the end of March, 1946, and the new 
Medical Officer of Health will be expected to take up duty at 
the beginning of April, 1946, or as soon thereafter as possible. 
Salary at the rate of £1500 p.a., rising by annual increments of 
£50 to £2000 p.a., plus war increase, and with £50 p.a. additional 
for Port duties. The appointment is subject to the provisions 
of the Corporation’s Superannuation Scheme and the successful 
candidate will be required to pass a medical examination. 

In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for receipt of applications has 
been fixed at Ist Oc tober, 1945. Applications should be accom- 
panied by copies of not more than 3 testimonials or the names 
of referees. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 2nd August, 1945. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2) to the Department of 
Thoracic Surgery. The appointment is tenable for a period of 
6 months and salary is at the rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments. R_ practitioners now 
holding A posts may apply. 

Applications to be forwarded immediately to a Medical 

Officer of Health, Town Hall, Newcastle upon Tyne, 
LORD MAYOR TRELOAR CRIPPLES’ SPITAL 
AND COLLEGE, ALTON and HAYLING ISLAND, HANTS. (400 Beds.) 
Applications are invited for the post of resident MEDICAL 
SUPERINTENDENT of the above Hospital. Candidates 
should be under the age of 45 and must have senior surgical 
qualifications and experience in orthopedic work. Salary 
£1500 to £2000, according to experience. House, lighting and 
fuel provided. 

Applications, together with testimonials and full particulars 

of professional experience, should reach the Secretary on or 
before 3lst December, 1945. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASU- 
ALTY OFFICER AND HOUSE SURGEON (A), now vacant. 
Appointment is for 6 months. Salary is at the rate of £175 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
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LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the following posts 
WRIGHTINGTON HOSPITAL, near WIGAN. 

JUNIOR MEDICAL OFFICER (B2) at this Hospital, con- 
taining 370 Beds (260 Beds for non-pulmonary tuberculosis 
(adults and children), 20 Beds for * combined *’ pulmonary and 
non-pulmonary cases, and 70 Beds for pulmonary cases). The 
medical staff consists of Medical Superintendent, Deputy and 
2 Medical Officers, 2 Consultant Orthopaedic Surgeons, other 
visiting surgeons and visiting physician. (ood tacilities for 
reading for 

HIGH CARLEY SANATORIUM, near ULVERSTON. 

JUNIOR MEDICAL OFFICER (B2) at this Sanatorium, 
containing 130 Beds for adult pulmonary patients and (at 
Oubas House) 21 Beds for pulmonary cases in children. The 
medical stat! consists of Medical Superintendent, Deputy and 
Medical Officer. 

The salary for each post is £300 p.a., plus bonus, together 
with board, single quarters, and laundry, velued at £146. 
R practitioners who now hold A posts may apply, when appoint- 
ments will be limited to 6 months: otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopwdic Centre—640 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (A). Salary 
is at the rate of £120 p.a., with full residential emoluments. 
The Hospital offers excellent training and experience in ortho- 
pwdic surgery. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
1 year. 

Applications, stating age, nationality, qualifications, and 
accompanied by 2 recent testimonials, should be sent imme- 
diately to: J. B. TimLeEy, County Medical Ofticer. 

County Hall, Newcastle upon Tyne, 1. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2} at the 
St. Anne’s Hospital, Bowdon, Cheshire, now vacant. The 
Hospital has 50 Beds and the work is mainly ear, nose. and 
throat. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 

and accompanied by copies of 3 recent testimonials, shonld be 
sent not later than 21st September, 1945, to: W. HUNT, Secre- 
tary, Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, 45, Hardman-street, Manchester, 3. 
THE GENERAL INFIRMARY AT LEEDS. Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1) (Male) to the V.D. 
Department. The appointment is a whole-time one and will 
be for a period of 1 year, with eligibility for re-election. The 
commencing salary will be from £500 to £700 p.a., according 
to experience. Suitably qualified R practitioners holding B2 
also those holding Bl and rejected by the 
R.A.M.C., may pow 

Applie ations, with copies of 3 recent testimonials, should be 

received by the undersigned not later than 24th September, 1945. 

S. CLAYTON FRYERS, House Governor and Secretary. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. (350 
Beds, excluding Annexes.) Applications are invited frem 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (A). Salary is at the rate of £200 p.a.. plus 
cost-of-living bonus, together with the usual residential emolu- 
ments. Practitioners within 3 months ef qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise a 
period not exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. Arwen THomas, County Medical 
Officer of Health, 40, Well-street, Ruthin, Denbighshire. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B1). 
Applicants should have had some surgical ophthalmic experience. 
Salary £300 p.a., with full residential emoluments. Post 
recognised for 1).O.M.S. examination. Suitably qualificd R 
practitioners holding B2 a. also those holding BI 
and rejected by the R.A.M.C., may apply. 

Applications should be ~~ a forthwith to— 

T. RussSELL Moore, Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medicai 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 21st October, 1945. Salary £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience. 
together with copies of testimonials, to be forwarded t« 

JOSEPH GRIFFITH, Superintendent-Sec retary. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(117 Beds.) Applications are invited from registered medical 
practitioners, Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of JUNIOR RESIDENT MEDICAL OFFICER 
(A), vacant 12th October, 1945. The appointment will be for 
a period of 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the Secretary not later than 
24th September, 1945. 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent to— 

August, 1945 D. J. Ricnarps, Secretary-Superintendent. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
mittee. Applications are invited from registered medical 
practitioners, Male or Female, for the te mapoety appointment 
of JUNIOR RESIDENT ME DICAL OFFICER (A) at Woolos- 
ton House Emergency Hospital, Newport, Mon. Salary 
£150 p.a., with full residential emoluments. All fees, with 
the exception of coroners’ fees, are payable to the Social Welfare 
Committee. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 

Town Hall, Newport, Mon, September, 1945. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. Applications 
are invited from registered medical Men or Women, including 
R practitioners who now hold A posts, for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER (B2) at the above institu- 
tion. No previous professional experience is necessary. 
There are at present 250 Beds, including men, women, and 
children. There is an orthopedic block. Salary £250 p.a., 
plus bonus, with board, furnished apartments, and laundry 
in addition. The appointment is for 6 months and may be 
terminable within that period by 1 month’s notice on either 
side. Closing date for applic ations 2ist Se ptember. 

Guy H. Davis, Clerk of the Joint Board. 

Shire Hall, Gloucester. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitione rs for the appointment 
of HOUSE PHYSICIAN (A), to include casualty duties. 
Appointment for 6 months. Salary at the rate of £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualific ation and liable under the National Service Acts may 
also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Sec retary and Superinte ndent. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications “are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B1), Woman, 
vacant Ist November, 1945. Applicants should have held house 
appointments and suitably qualified W_ practitioners holding 
B2 appointments are invited to apply. Salary is at the rate of 
£220 p.a., with apartments, board, and laundry, and the appoint- 
ment is for 6 months. 

Applications, together with testimonials, stating age, nation- 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, on or before 
18th September, 1945. Selected candidates will be required 
to attend at the Hospital! for a personal interview. 
BRISTOL ROYAL HOSPITAL. "(Incorporating the Bristo! Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited from registered medical practitioners for the following 
A appointments :-— 

(1) HOUSE SURGEON to the E.N.T. re 

(2) SECOND CASUALTY HOUSE SURGEO 

(3) HOUSE PHYSICIAN to Dermatological and Radiological 

Departments. 
Salary at the rate of £80 p.a. War bonus at the rate of £20 p.a. 
will also {be paid with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be for 
a period of 6 months. 

Applications to be made on application forms to be obtained 
from: ELtis C. Smita, F.C.1.S., Secretary and House Governor. 

Bristol Royal Infirmary. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical prac titioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A) at a salary of £150 
a year, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be nena immediately to— 

. H. HarPER, Honorary House Governor. 
HULL ROYAL INpIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding diploma of 
F.R.C.S. The holder of the post will be required also to under- 
take temporarily the duties of Senior House Surgeon. Sala: 
£250 p.a., with full residential emoluments. Suitably qualified 
R prac titioners holding B2 appointments, ar those holding 
B1 and rejected by the R.A.M.C., may app 

Applications to: R. J. CARLESS, House Movssnes. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months 

Applications, stating age, qualifications, and nationality, 
and ac companted by copies of 3 recent testimonials, should be 
sent to: GorRDON STURTRIDGE. 


ROYAL HALIFAX INFIRMARY. (Class la, E.M.S.) (250 Beds.) 
Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (B1), Male. Salary £250 p.a., with residence, 
board, and laundry. Preference given to one holding the 

‘.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating a previous experience, and nationality, 
together with testimonials, should be sent immediately to— 

30th July, 1945. . MIDGLEY, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), wea 22nd 
September, 1945, whose main duties are in the Eye, Ear, Nose, 
and Throat Departme nt (37 Beds, with busy Out- patie nt Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointment :— 

ORTHOPAZDIC HOUSE SURGEON AND CASUALTY 

OFFICER (B2), vacant 27th September, 1945. 
The salary is at the rate of £175 p.a., with full residentia 
emoluments. R practitioners who now hold A posts may apply. 
when the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MacKRIL1, Secretary. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.M:S. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), dutics to commence 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S, Beds.) Applications are invited from registered medi- 
cal practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital 
—416 Beds, i 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of ACCIDENT AND CASUALTY OFFICER (A). Duties 
will be in the Casualty Department, Hand Clinic, and Accident 

Wards. The position is now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
a period of 6 months. 

Applications should be sent as soon as possible. 

ARTHUR TAYLOR, Superintendent and Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. With the formation of a special department, a 
vacancy occurs for a PHYSICIAN for Diseases of Children. 
A higher qualification, preferably Membership of the Royal 

College of Physicians, is essential. Experience in pediatrics 
would be an additional advantage. Candidates must be 
prepared to engage solely in consulting practice in this sphere. 

Full particulars may be obtained from the undersigned. 
Applications from Service candidates are specially invited. 
It is not proposed to make an appointment before December, 
1945, in order that serving practitioners may receive full con- 
sideration. . FIEED, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (A) required to commenceimmediately. Salary at the 
rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months. 

Anstey should be sent as soon as possible to— 

. J. JoHNSON, General Superintendent and Secretary. 
FUDOERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1). Applicants should have held house appointments and 
preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be addressed to— 

. J. Jounson, General Superintendent and Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a.. with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, August, 1945. A. E. CoLuiys, Secretary. 
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CITY OF MANCHESTER. Public Health Department. pplica- 
tions are invited for the position of ASSISTANT TU Bi CU- 
LOSIS OFFICER (temporary). Candidates must be registered 
medical practitioners having special knowledge of medical and 
surgical tuberculosis and should state whether they possess 
the Diploma in Public Health. The commencing basic salary 
is £675 p.a., but 3 annual increments of £25 may be granted 
at the discretion of the Council. A temporary cost-of-living 
award, which at the present time is £60 p.a., is payable in 
addition to the foregoing salary. The appointment is subject 
to the Manchester Corporation conditions of service. The 
consent of the Minister of Health has been obtained to the 
making of this appointment. Although the vacancy is on the 
permanent assignment of staff, the appointment will be tem- 
porary for the time being and subsequently the officer appointed 
will be eligible to apply for the permanent post. Attention is 
drawn to Ministry of Health Circulars 2818 and 2881, which 
require that whole-time Public Health Officers who are of 
military age must, before applying for any other post, first obtain 
the prior permission of the Minister of Health. 

Applications (no special form is issued), stating age, qualifica- 
tions, and experience, with copies of not more than 3 recent 
testimonials, and endorsed on the envelope ‘‘ Assistant Tubercu- 
losis Officer,’’ must be addressed to the Medical Officer of Health, 
Town Hall, Manchester, 2, and not to members of the Committee 
or Council, and must be received by him not later than 29th 
September, 1945. The gentleman appointed will be under the 
administrative contro] of the Medical Officer of Health, and the 
immediate control of the Senior Tuberculosis Officer. He will 
be required to devote the whole of his time to the duties of 
his position, to execute the Deed of Service, to contribute 
the Corporation Superannuation Fund, and if under the age 
of 30 to the Widows and Orphans Pensions Scheme... Canvassing 
in any form, oral or written, direct or indirect, is Prohibited. 

-HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 29th August, 1945 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment '’of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1). Applicants should have 
held house appointments and had medical experience. Salary 
at the rate of £350 p.a., plus full residential emoluments. Suit- 
ably d R practitioners B2 also 
those holding B1 and rejected by the R. pply. 
Applications to the Medical Officer of Health? Public Wealth 
Department, Elm-street, Ipswich. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500-600 Beds.) Applications are invited from suitably qualified 
practitioners (Male or Female) for the appointment of Whole- 
time PATHOLOGIST to a St. Luke's Hospital, Guildford 
(which includes the large E.M.S. Radiotherapy Unit). Appli- 
cants should have had wide pathological experience and of 
senior standing in the profession. The person appointe:i will be 
in charge of the work of the Pathological Laboratory ;° the 
Hospital, where there are at present 2 Technicians emploved, 
and will be required to perform all autopsies. The appointment 
will be temporary and subject to 3 months’ notice on cither side, 
but any Local Government Superannuation rights wil be 
preserved. The permanent appointment will be readvertised 
later in order to give doctors at present serving with U.M. 
Forees an a gee to apply after their discharge. Com- 
=e salary according to experience on the grade £1000-£50- 
£1500 p.a. 

Apply to the County Medical Officer, County Hall, Kingston- 
upon-Thames, by the 15th October, 1945. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £120 p.a., plus full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise a period not exceeding 1 year. 

_ Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of CASUALTY OFFICER (B2). Previous experience 
in E.N.T. work desirable. Salary is at the rate of £250 p.a., 
plus war bonus, plus full residential emoluments. RK _ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months; otherwise will not exceed 1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. (230 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (Bl) to the 
above General Hospital. Applicants must have had previous 
surgical experience, preferably including orthopedic work. 
The appointment will be on the Council’s temporary staff and 
subject to 1 month’s notice on either side, but any Local Govern- 
ment Superannuation rights will be preserved. Salary at the 
rate of £550 p.a., plus war bonus, plus full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 

may apply. 

oApply to the Medical Superintendent by 20th September, 


THE ROYAL INFIRMARY, Sunder! licati are invited 
for a LABORATORY TECH NICLAN a the above Hospital. 
Good experience in hematology essential. Salary in accordance 
with B.H.A. Scale, “‘B’’ Grade. Candidates must be members 
of the Institute of Medical Laboratory Technology. Applica- 
tions — from ex-Service men 

T. F. W. MAcKEowN, House Governor and Secretary. 


CITY OF COVENTRY. Gulson-road Municipal General Hospital, 
Gulson-road, COVENTRY. Applications are invited from Male 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR ASSISTANT RESIDENT 
MEDICAL OFFICER (A) at the above Hospital. The post will 
be for a period of 6 months, but terminable at any time by 
1 month’s notice. Salary will be at the rate of £250 p.a., plus 
war bonus and full residential emoluments. 
Applications should be made at once to— 
A. MASSEY. Medical Officer of Health. 
_ The Council House, Coventry, Ist September, 1945 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (234 Beds.) Applications are invited 
from registered medical Male or Female, for 
the appointment of 2 HOUSE OFFICERS (A), now vacant. 
Salary is at the rate of £275 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 
8. Lorp, Secretary-Superintendent. 
THE GUEST HOSPITAL, Dudley. (The Resid Staff consists 
of a Resident Surgical Officer and 3 House Surgeons.) J 
tions are invited from registered medical practitioners. Male 
and Female, for the appointment of HOUSE SURGE (B2), 
now vacant. Salary at the rate of £200 p.a., with full eo acntae 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 
H. RAYMOND HURsT, 
31st August, 1945. House Governor and Secretary, _ 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
BIRMINGHAM, 18. A pplications are invited, Male or Female, for 
the post of TEMPORS ARY RESIDENT ASSISTANT ME SDICAL 
OFFICER (Bl). Salary £350, rising by annual increments 
to £450, with full residential emoluments, plus £50 for the 
D.P.M. and war bonus (£39 4s. 8d. male ; £35 11s. 11d. female). 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
Applications, with testimonials, to be sent to ‘the Medical 
Superintendent by 22nd September, 1945. 
EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 24th 
September. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months only. 
_ Applications to be sent to: E. C. AYLING, Secretary. Oo 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Che!lms- 
FORD, ESSEX. (186 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the post 
of HOUSE SURGEON (A), to commence immediately. 
Salary £175 p.a., plus board, lodging,and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Apply, with — testimonials, to— 
R. G. MorrisH, House Governor and Secretary. 


ABERDEEN MATERORTY HOSPITAL. Applications are invited 
from registered medical age ee (Male or Female), including 
R practitioners who now hold A posts, for 2 appointments of 
RESIDENT HOUSE SURGEONS (B2), vacant 5th October, 
1945. The appointments will be limited to 6 months. The 
salary is at the’ rate of £75 p.a. if no previous experience, £100 
or with previous experience, with full residentia] emoluments. 
i practitioners must have obtained the sanction of the Scottish 
Central Medical War Committee to their application. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than 22nd September to— 

8, Golden-square, Aberdeen Watt & CUMINE, Secretaries. _ 
city OF EDINBURGH. Public Health Department. Applica- 
‘jons are invited for the position of JUNIOR MEDIC AL 
OFFICER to serve in the Mass Radiography Unit of the Cor- 
poration. Candidates should preferably have had experience in 
mass radiography and/or in a tuberculosis department or 
sanatorium. By agreement with the Department of Health 
the appointment in the first instance will be on a temporary 
basis Salary scale £500-£25-£700, plus war bonus at 
present amounting to £60 p.a. Placing on the scale in relation 
to the candidate’s experience may be given. Candidates already 
in the Public Health Service will require the consent of the 
Secretary of State in terms of D.H.S. Circular No. 65/1943. 
Candidates in England and Wales will require the permission 
of the. Minister of Health. 

Applicutions, giving age, experience, and qualifications, 
should be sent not later than 6th October, 1945, to the Medical 
Officer 0° Health, Johnston-terrace, Edinburgh, 1. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the post of RESIDENT SURGICAL OFFICER (B1), 
commencing Ist November. Salary at the rate of £300 p.a, 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualific ations, and 
copies of 3 recent testimonials, to the Secretary-Superintendent. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPZDIC OFFICER with 
Casualty duties (B2), Male. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise may be extended for a further period. 

Applications — be sent as soon as possible to— 

. READ, Superintendent and Secretary. 
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ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the following appointments :— 

HOUSE SURGEON (B2) to the General Surgical and Gynzeco- 

logical Departments, vacant on or about 25th Oc tober, 1945 

ORTHOPEDIC AND CASUALTY HOUSE SURGEON 

(B2), vacant on or about 11th October, 1945. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments for each post. R practitioners holding A posts may also 
apply, when appointments are limited to 6 months. 

Applications should be addressed to the Secretary. 

Ist September, 1945. 

VICTORIA HOSPITAL, Accri li are invited 
from registered ‘medical practitioners Orne or ge] for the 
following posts 

HOUSE PHYS SICIAN (A). Appointment will be for a 
period of 6 months. Salary at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply 

HOUSE SURGEON (B2). Appointment will be for a period 
of6 months. Salary at ay rate of £200 p.a., with full residential 
= R practitioners who now hold A posts may 
apply. 

Applications, with copies of recent testimonials, to be sent 
to: P. D. Wapsworts, Honorary Secretary. 

CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners. including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
from Ist Octeber next. The appointment will be for a period 
of 6 months. Salary is at the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 3rd September, 1945. 

THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
“BRITISH PHARMACEUTICAL CODEX” and “‘EXTRA PHARMACOPCIA.’ 
Applications are invited from pharmacists for the post of 
EDITOR of these publications. Applicants should have had 
wide general pharmaceutical experience and the possession of a 
medical qualification will be an advantage. Salary £1000 to 
£1500 p.a., according to expe rience. The holder of the post is 
required to join the Society’s superannuation scheme which is 
in accordance with the Federated Superannuation System for 

universities. 

Applications should reach the Secretary, 17, Bloomsbury- 
square, London, W.C.1, not later than 15th October. 
MINISTRY OF PENSIONS. Applications are invited from regis- 
tered medical practitioners (Men and Women) for appointment 
as HOUSE PHYSICIANS AND SURGEONS (B2) at the 
following Hospitals : 

Childwall Hospital, Liverpool (medical or surgical): Queen 
Alexandra Hospital, Cosham, Hants (surgical); Dunston Hill 
Hospital, Gateshead (surgical); Llandrindod Wells Hospital, 
Radnor, Wales (surgical); Newquay Hospital, Cornwall (surgi- 
cal); Rookwood Hospital, Llandaff (surgical); Ronkswood 
Hospital, Worcester (surgical); Stoke Mandeville Hospital, 
Aylesbury (surgical). 

The appointments offer opportunities for experience in general 
medicine and in general and orthopedic surgery. R practi- 
tioners who already hold A posts may apply, when the appoint- 
ments will be limited to 6 months. Salary £300 p.a., plus 
Civil Service war bonus and free board and lodging or an allow- 
ance of £100 p.a. if permission is given to live out. 

Vacancies also exist at the above-mentioned Hospitals for 
HOUSE SURGEONS (A). Salary £150 p.a., plus Civil Service 
war bonus and free board and lodging or an allowance of £100 
p.a. if permission is given to live out. Practitioners within 3 
months of qualification and liable under the National Service 
Acts a apply, when the appointments will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

The following Staff is required by the GOVERNMENT OF IRAQ 
for the Royal College of Medicine, the Royal Hospital at Baghdad, 
and the larger institutes and hospitals in the Provinces :— 

PROFESSORS OF CLINICAL SURGERY: Diseases of the 
Ear, Nose, and Throat; Surgery: Obstetrics and Gynecology ; 
Clinical Pathology: Clinical Ophthalmology. ASSOCIATE 
PROFESSOR OF MEDICINE. SURGICAL SPECIALISTS 
(for the Provinces). DIRECTOR of the Parasitological Labora- 
tory. SPECLALIST in Children’s Diseases. 

Appointment will be for 3 years in the first instance, but a 
contract for a shorter period may be considered. Salary Lraq 
Dinars 15% a month, plus high cost-of-living allowance at 
present I.J). 24 a month (1.D. 1=€1). Free first-class passages 
and liberal leave on full salary. The posts are not pensionable, 
but there is a Provident Fund. 

Candidates should be Professors in possession of a professor’s 
degree from a recognised college or alternatively specialists in 
their branch who have worked as such for not less than 8 years 
at a recognised college, institute, or instructional hospital, or 
who have occupied a post of Assistant Professor at a recognised 
college for a similar period. Practitioners now serving in H.M. 
Forces may apply. 

Write, stating age and full particulars of qualifications and 
experience, to Overseas Man Power Committee, York House, 
Kingsway, London, W.C., before 15th January, 1946. 

Hospital appointment sought in active Physiotherapy Department 
while working for D.Phys.Med., R.C.P. & S. Eng. 4 years’ 
physiotherapy experience. —Address, No. 711, THE LANcET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Appointment required by State-registered Nurse as Assistant to 
West End Doctor, with duties of Receptionist if desired. 
7 years’ practical experience in Industrial Nursing, working in 
conjunction with firm’s doctor.— Address, No. 710, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. ° 


MUNICIPAL COUNCIL OF NAIROBI (KENYA COLONY). 
The Municipal Council of Nairobi invites applications trom 
—_— and experienced persons for the post of ASSISTANT 
LADY MEDICAL OFFICER. Candidates must possess a 
know ledge of child welfare and maternity. The salary attached 
to the post is £600 p.a., rising by annual increments of £30 to 
£840-£40—£920, with efficiency bar at £840. After a proba- 
tionary period of 6 months, the person appointed, if confirmed 
in the appointment, will be required tc contribute 74° of her 
salary to the Municipal Provident Fund, into which the Council 
will contribute a similar amount. The person appointed will 
be entitled to 6 months’ overseas leave on full pay with passave 
paid after each period of 4 years’ service. 18 days’ annua! local 
leave is also granted. 

Applications, stating age, experience, and qualifications, and 
accompanied by a recent photograph, medical certificate, and 
certified copies (not originals) of testimonials, should be 
addressed to: W. W. Ripout, Town Clerk. 

Town Hall, Nairobi, Kenya Colony, 31st August, 1945. 
Applications are invited from qualified medical practitioners for 
the post of RESIDENT MEDICAL OFFICER to NUFFIELD 
HOUSE. This post is graded B2, and carries a salary at the 
rate of £250 p.a., with full residentialemoluments. The appoint- 
ment will be for a period of 6 months in the first instance, but 
this will be extended for a suitable applicant. R practitioners 
holding A posts may apply. 

Applications should be sent to the Secretary of Nutfield 
House, Counting House, Guy’s Hospital, 8.E.1, not later than 
the 12th October, 1945, and the selected applicant will be 
expected to take up his duties between the Ist and 14th 
January, 1946 
Secretary (good Shorthand-Typist) requires residential Post. 
Would assist in home if only part-time secretarial work avail- 
able.— MILLER, Tarnmoor, Hindhead, Surrey. 

Receptionists, linguists and non-linguists, part and full-time workers: 
All members ex-censorship personnel, fully qualified and compe- 
tent to undertake work of confidential nature.—Apply to the 
Secretary, THE Post-W AR, MPLOYMENT ASSOCIATION flice nsed 
annually by the L.C.C.), 27, Lincoln’s Inn-fields, W.C Tel. : 
HOLborn 5522 (Ext. 3). s 
Experienced Secretary-Receptionist available for post with West 
End Surgeon or gy Address, No. 687, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 

Educated Woman, ancillary member B.M.A., M. s. R., knowledge of 
clinical laboratory technique, considerable experience, seeks 
afternoon work in Private Practice or Hospital within daily 
reach of Worthing.—_Apply : SHEARN, 14, Selden-road, Worthing. 
Ex-Waaf, age 27, Shorthand-Typist, knowledge of languages, 
requires post as Secretary-Receptionist. Address, No. 709, 
THE LANCET Office, 7, Adam-street, Ade Iphi, London, W.C.2. 

M i qualified and experienced, seeks permanent 
position with Doctor or Rheumatic Clinic. Excellent references. 

Address, No. 713, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Dispenser required. No Sunday work or Panel dispensing.—Dr. 
YOLLAND, 125, Bromley-common, Kent. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street. Liverpool. 
Ex-V.A.D. and Civil Servant requires post Receptionist to Specialist 
or Dental Surgeon, London. Testimonials clerical, nursing 
available.— Address, No. 706, THE Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. < 
Residential Private Nursing Home, Southport. Taking £1500 p.a., 
with full equipment and modern theatre. 14 rooms (12 fully 
furnished). Well statfed, modern heating and airing arrange- 
ments, separate billiard-room, garage for 3 cars, large kitchen 
garden and greenhouse. Valuable modern property. Inclusive 
price £8000. Apply : STIRLINGS (LIVERPOOL) LYrp., 41, North 
John-street, Liverpool. CENtral 0775. 

Consulting Ophthalmic Practice for Sale, progressive » Yorkshire 
town. House available and for sale. Full details on applica- 
tion.— Address, No. 705. THe Lancer Office, 7, Adam-street, 
Adelphi, London, W.« 

For Sale, Kodak X- Ray ‘Reduction Camera complete. Condition 
as new. What offers ?—General Superintendent, Altrincham 
General Hospital. 

Rolls Royce 25 h.p. Superb Saloon for disposal. Only 19,000 miles. 
Showroom condition. “No dealers.—E. L. LoNpoN, 30, South 
Lodge, Grove End-road, London, N.W.8. Phone during day 
ROYal 5822. 

Private Mental Hospital. (360 Beds.) Applications are invited, 
including members of H.M. Forces, for the post of MEDICAL 
SUPERINTENDENT, vacant early January, 1946. Previous 
experience essential. Salary, with emoluments, exceeds 
£1000 p.a. Applications to be received not later than 15th 
January, 1946. Full particulars from: Address, No. 712, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C f 
Death Vacancy. Country Practice in the Home Counties in 
delightful district, including Georgian house and garden in 
excellent repair. Inclusive price £7200.-—A¢ idress. No. aa 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C 
Electrotherapy, Massage, &c. (Manchester). Owner reti ——4 
opportunity for young Practitioner. Price, including Equip- 
ment, House (with garage), £2500. Mortgage arranged. Also 
Nursing Homes for Sale from £1500.—-Write: Nar IONAL ASSO- 
CIATION OF NURSING HOMES (Sales Section), 15, Castle-street, 
Exeter. 

For Sale, handsome Binocular Microscope Stand, in mahogany 

extra accessories—Crouch,.London. Two partly filled Side 
Cabinets. Seen by appointment. 50 guineas.—-GRIFFITHs, 
Hilston, Lache-lane, Chester. 

May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, S.W.13 
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REGISTERED TRADE MARK 


This improved antispasmodic, a modification 
of the original Trasentin, and whose 
pharmacological properties* have been 
as remarkable,” suppresses spasms 
of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects on the heart, 
pupil, accommodation or salivary glands. 


* J. Pharmacol., (1940), 69, 331- 


Tablets for oral administration in bottles of 
20 and 100. 

Ampoules for subcutaneous or intramuscular 
(not intravenous) injection in boxes of 5 and 
20. 


Suppositories for rectal administration in 


boxes of 5. 
i Literature on request 
HE LABORATORIES, HORSHAM, SUSSEX. 
Telephone: Horsham 1234. Telegrams : Cibalabs, Horsham 
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